EDSRERAA 
CHIC GE 


Nes NCW a 


October, 144.0 














You be the Judge, Doctor, 
hecause you know Dentistry. 








@YOU expect more than "just a Jacket 
Crown" after you do yours, the most 
important part. You trust it will be like 
you said to make it. 


It doesn't mean a thing to say our Jacket 
Crowns are the best or perfect or that 
we are the biggest, the oldest, the 
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The actual proof of a Jacket Crown to 
YOU is to make a personal test and see 
for yourself. 
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test. And in the years that have followed, the policy of the 
Building Management has always been to provide equipment 
and facilities in step with the newest advances in medical and 
dental technique. 
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Fast, cool cutting points 
for accurate grinding operations 


Cut fast—wet or dry—with less heat—never become dull—hold their shape 
—-have no soft spots—accurately and securely mounted on true mandrels. 




















Making good abrasive instruments has been a hobby with S. S. 
White for more than 85 years, and S. S. White mounted points have made 
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These points are the product of a thorough and original study of abra- 
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IN THE PRIDE OF 
THE PATIENT 


Not alone does pride of possession 
apply to precious stones, old master- 
pieces, fine automobiles and other 
personal treasures. 


The patient who wears a 
Vitallium case has reason 
to glory in its ownership 
because it indubitably 
distinguishes him as a 
person of good taste 
and good judgment. 
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Ticonium is the only non-precious metal for dental 
use which may be fabricated with either cast clasps 
or wrought wire clasps of the same basic alloy. 
Ticonium wrought clasps retain their life and resil- 
iency .. . can be adjusted with the same ease and 
safety as clasps of good gold wire. Wrought 
clasps are preferred by many dentists and often 
indicated for sensitive abutments and on cases 


subject to rapid resorption. 


“Specify Ticontum Frequently 
and Confidently” 
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There is a Ticonium Laboratory near you 


CHICAGO 


Uptown Dental Laboratory, 4753 Broadway—Longbeach 5480 

R. D. Elmer Dental Laboratory, 55 E. Washington St.—Central 5426 
Illinois Dental Laboratory, 4010 W. Madison St.—Nevada 0088 
Joseph E. Kennedy Co., 765 W. 69th St.—Wentworth 7272-3-4 
Oral Art Laboratory, 25 E. Washington St.—Dearborn 8770 
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Campbell Dental Laboratory, 322 Illinois Bldg., Champaign, Ill. 
Dental Art Laboratory, Jefferson Building, Peoria, Ill. 

McInnes Dental Laboratory, 1110 Talcott Building, Rockford, Il. 
Milton Dental Laboratory, 617 Myers Building, Springfield, Ill. 


REPRESENTS....THE PRESENT 
ADVANCED PROGRESS IN DENTURE 
ALLOYS AND PROCESSING METHODS 
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DR. BUTLER TOOTHBRUSHES 
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If you are handling any children in the office you 
are making a mistake if you don’t make a prac- 
tice of presenting them with this model at regular 


intervals—write us for our splendid offer. 
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LABORATORIES 


Patients ARE PEOPLE! Important people to you and to us. When you prescribe 
radiographs, and suggest the name of an x-ray laboratory, your judgment and skill as a 
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patient is going to expect an x-ray laboratory that looks the part, prompt service without 
unnecessary waiting, professional courtesy and ethical treatment. Our four conveniently 
located laboratories are equipped with the finest possible x-ray equipment, staffed with 
thoroughly trained operators, conducted with appreciation for your patients’ time. When 
you prescribe radiographs—remember to send your patients to a Professional laboratory. 


Owned and operated by Margaret S. Witter 
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| USE 
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“My patients place their confidence in 
me and they expect the best in skill and 
material. Therefore, | always use gold. It 
complements my work and gives com- 


plete satisfaction to both me and my 


USE patients. And lastly, any laboratory I se- 

PROCAST lect can execute my work. For years, these 

GOLD have been the reasons why I use gold.” 
$1.95 dwt. 


at your dealer In your choice of golds, specify Procast 





...@ fine partial denture gold... proven 


in practice for over ten years. 
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55 E. Washington St. Chicago 
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PERSONALIZED SERVICE 


Dr. Smith says: Listen, Schroeder, I want that gum left full. This patient’s 
cheeks must be filled out. 

Another Dr. writes: This case is for a very beautiful girl. I want as little 
gold to show as possible. 

Another Dr. says: Reinforce the incisal edges well. This guy has a hard 
bite. 


And another says: Construct this Jacket using Shade 65 New Hue with 
just a little translucency. 


Hundreds of instructions similar to these are given us over the counter, 
telephone and sent to us daily in the mail and are followed out very carefully. 
We know the welfare of our laboratory depends upon your satisfaction. 
We aim to please you in every respect. Send your next case to us. Our 


PERSONALIZED SERVICE will win your approval from the start. 


ARTHUR J. SCHROEDER 


2414 LAWRENCE AVE. DENTAL LABORATORIES Phones: LONGBEACH 
CHICAGO ESTABLISHED 1919 3534-5-6 
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K-10, Kilgallon's precious metal alloy for 
partials, is winning the un-restrained ap- 
plause of Chicago's most critical dentists. 
Why? Because K-10 has an all-star cast of 
characteristics: It is strong. It has just 
the right amount of hardness and elasticity 
to provide proper retention without stress. 
It has a beautiful platinum color that never 
discolors. Cases constructed with K-10 as- 
sure complete comfort, cleanliness, lasting 
aesthetics. 


This precious metal alloy is priced to meet 
the purchasing power of most patients. Use 
or specify K-10; it's a sure sign of success- 
ful restorations. 


RILFALLON & £0 


FINERS Qa SMELTERS MANUFACTURERS of DENTAL GOLDS 
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A ten-minute talk with a PITTSFIELD tenant .. . or a ten- 
minute inspection of the modern professional offices located here 

. will be enough to convince you that this great center would 
be your first choice for the new offices you contemplate. 


The PITTSFIELD was designed specifically for professional 
use. From the first day it opened it has attracted the finest type 
of tenant . . . over 450 of Chicago’s leading professional men 
maintain offices here . . . year after year. They have established 
their own reputations and share their prestige with the undis- 
puted prestige of this great professional building. 


If you are considering a new location, it would entail no obliga- 
tion if you called at the building office the next time you are in 
this vicinity. . . . Ten minutes will be enough to outline the 
many unique advantages we have to offer. 


te FILTISFIELD 


The Pittsfield Building, 55 East Washington Street, is owned and operated 
by the Estate of Marshall Field. 


Frank M. Whiston, Manager. Telephone Franklin 1680. 
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THE IMPORTANT FACTORS TO _ BE 





CONSIDERED IN THE CORRECT DESIGN 
AND CONSTRUCTION OF PARTIAL 
DENTURES* 

By Lester Boyp, D.D.S. 


IN MODERN PARTIAL denture construc- 
tion, dentistry approaches its closest 
parallel to the science of engineering. 

The successful partial denture, like 
the successful engineering structure, is 
the product of intelligent planning and 
design. In both, adequate provision has 
been made to resist anticipated stresses 
and strains, to insure balance and sta- 
bility, and to properly distribute the 
impact of applied forces. In short, both 
are governed by the maxim: “Results 
must be anticipated before they can be 
realized.” 

Before these results can be antici- 
pated and realized, however, intelligent 
surveys and blue prints are necessary. 
These are even more essential to the 
dentist than to the engineer, for the 
former is confronted with live tissues 
which present reactions and problems 
peculiar to each individual case, while 
the latter deals with stone masonry, 
wood and steel and more constant, pre- 
dictable factors. 

It is for this reason, then, that a most 
thorough survey of oral conditions and 
an accurate blue print or preliminary 
picture of the mouth must precede any 
attempt to design a partial restoration. 
This diagnostic procedure should em- 
brace, first of all, a thorough clinical 
examination of both hard and soft tis- 
sues. The teeth should be rigidly in- 
spected for caries and jagged surfaces 
on which clasps may engage. Occlusion 
should be noted. The soft tissues should 


be examined with equal thoroughness to 

*Presented before the 76th Annual Meeting of 
the Illinois State Dental Society, Springfield, Illi- 
nois, May 14, 1940. 
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determine whether the superficial sup- 
porting structure is to be favorable or 
adverse. 

Next a full mouth roentgenograph 
should be secured to ascertain the length 
and type of roots to be contended with 
in the abutment teeth and the type of 
bony support existing. All adverse 
pathological conditions should, of course, 
be noted, 

Now comes the most important factor 
in the intelligent planning of a partial 
denture—a good preliminary picture of 
the mouth. The accuracy with which 
it is secured may determine the ultimate 
fate of the case. In accordance with 
its importance, therefore, it should in- 
clude an accurate hydro-colloid impres- 
sion of the arch which is to bear the 
appliance, an equally accurate hydro- 
colloid impression of the opposing arch 
and a good bite. The articulated oral 
picture resulting will reveal first of all 
the position and relationship of the abut- 
ment teeth, secondly, the all-important 
anatomical undercuts and thirdly, accu- 
rate indications for the provision of 
occlusal rests. 

In securing the upper preliminary 
impression it is of utmost importance to 
build up the palate and posterior peri- 
phery of the tray with compound or wax 
to confine the hydro-colloid material and 
insure a more accurate copy of the 
palatal portion of the mouth. Of equal 
importance is the correct pouring of 
the impression. It should never be 
poured and turned upside down on the 
laboratory bench. This procedure often 
causes a pressure distortion of the 








Partial Dentures 353 


impression, particularly at the distal 
extremity, where the impression mate- 
rial is usually thin. 

Up to this point I have stressed the 
futility of attempting to design a par- 
tial restoration properly without a good 
preliminary survery and oral picture. It 
is equally futile, however, to proceed 
with such a design without adequate 
knowledge of engineering principles in- 
volved. 

As the engineering principles involved 
in partial denture construction are 
largely bound up with clasping princi- 
ples, familiarity with the latter is essen- 
tial. 

It is well to consider, first of all, that 
the primary function of a clasp is to 
hold the appliance in place in the mouth 
and to stabilize it against all rotations 
and movements. ‘To perform this func- 
tion successfully, the clasp must contact 
the tooth in an area just gingival to its 
greatest convexity. Its terminal or free 
end must engage an undercut. The 
spring tension produced on one side 
must be equalized by a reciprocal bear- 
ing on the other side, to prevent move- 
ment and subsequent injury to the abut- 
ment tooth. 

All of these highly essential require- 
ments are met far more ideally by the 
bar clasp than the buccolingual clasp. 
The bar clasp, by virtue of the fact that 
it originates from the saddle, can 
approach an undercut on any surface of 
the tooth—mesial, distal, buccal or 
lingual, whereas the approach of the 
buccolingual clasp is greatly restricted. 
By gripping the tooth mesiodistally, the 
bar clasp permits ample space on the 
lingual for reciprocal bearing, which is 
not. possible in many cases with the 
buccolingual clasp. The greater flexi- 
bility of the bar clasp and its minimum 
tooth coverage are other advantages it 
possesses over the buccolingual clasp. 
These factors add greatly to the strength 
and esthetics of the completed case. 


Having established the advantages of 
the bar clasp over the buccolingual or 
more orthodox clasp, let us now con- 
sider the primary bar clasp forms. These 
resemble the alphabet and are designated 
as follows; T-Bar, U-Bar, L-Bar, 
I-Bar and C-Bar. 

The T-Bar is used most frequently 
on the lingual of molars and bicuspids 
and terminates on the mesial and distal 
angles of these teeth. 

The U-Bar is most frequently em- 
ployed on lower third molars that have 
drifted mesially. On teeth of this type 
it is impossible to use the buccolingual 
clasp because the undercut is on the 
mesial surface of the tooth. As stated 
previously, the terminal end of a clasp 
must be in an undercut. 

It might be well at this point to 
differentiate between the two types of 
undercuts. The anatomical undercut is 
found on teeth in an upright position. 
The positional undercut is created by the 
mesial or distal drifting of teeth. It is 
the latter undercut that cannot be taken 
advantage of by the buccolingual clasp. 

The L-Bar terminates on the same 
side of the tooth as the buccolingual 
clasp, which is the side opposite the 
occlusal rest. It affords considerably 
more retention than the buccolingual 
clasp, due to its approach on the tooth 
into an undercut. 

The I-Bar terminates on the same 
side of the tooth as the occlusal rest. 
Its use confers an esthetic advantage, 
such as the elimination of gold on the 
mesial surface of upper bicuspids. 

The C-Bar terminates on the same 
side of the tooth as the I-Bar. It is 
longer and more flexible, however, and 
covers more tooth structure—thereby 
supplying frictional retention as well as 
anatomical. 

The cardinal factor to be observed in 
clasping a tooth is that spring tension 
applied on one side must be compen- 
sated for by reciprocal or equalizing 
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bearing on the opposite side. This is 
imperative if movement of the tooth is 
to be avoided. 

By employing the bar clasp intelli- 
gently and tying the tooth up into a 
three point contact—spring tension, 
reciprocity and the occlusal rest—move- 
ment is impossible. 

The three basic factors to be observed 
in designing a partial denture, listed in 
the order of their importance, are: 
1—mechanical; 2—biological; and 3— 
esthetic. 

Although it is true that a partial den- 
ture should be designed to fit the indi- 
vidual needs and_ peculiarities of the 
patient, it is also true that these require- 
ments can never be met by a restoration 
with mechanical shortcomings. There- 
fore the mechanical rather than the 
biological factor deserves first considera- 
tion. A well planned partial denture, 
however, meets both requirements ade- 
quately. 

Naturally the restoration that fulfills 
all three requirements—mechanical, bio- 
logical and esthetic, is the ideal re- 
placement. Sometimes, however, it 
becomes necessary to fall a little short 
of this ideal in producing a satisfactory 
end result, particularly in those in- 
stances where esthetics must give way to 
mechanical considerations. 

To fulfill essential mechanical require- 
ments, a partial denture must have re- 
tention, reciprocation and stabilization. 

Retention is the faculty possessed by 
the appliance which enables it to resist 
the tendency of sticky foods to lift or 
transpose it from one plane to another. 

The principle of reciprocation has 
already been explained. 

Stabilization refers to that quality of 
a partial denture that enables it to re- 
sist the tendency of occlusal forces to 
tip it laterally or distally. 

All partial dentures rotate around an 
axis. The occlusal rest is the center of 
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rotation or the point of axis. By draw- 
ing imaginary lines through all the oc- 
clusal rests of the appliance, we obtain 
the line of axis. In a bilateral case, if 
the appliance is dislodged on one side, 
the line of axis is on the other side. If 
it is tipped or dislodged in the posterior 
region, the anterior region becomes the 
line of axis. 

We must plan our cases to resist these 
rotations and movements. 

There are two types of rotation, 
buccolingual and cross arch. To resist 
or stabilize against buccolingual rotation, 
experienced particularly in unilateral 
cases, we must place our points of bear- 
ing as far gingivally from the point of 
axis as possible. To stabilize against 
cross arch rotation, which means a push- 
ing of the case distally, we must place 
our stabilizing points of bearing as far 
at right angles to the point of axis as 
possible. 

Let us consider the provision necessary 
for retention and stabilization in an ex- 
tension saddle unilateral case —a case 
which involves the replacement of only 
two molars on one side. 

We must bear in mind that the oc- 
clusal rest is our point of axis and that 
the appliance has a tendency to swing 
around this point. 

To stabilize against buccolingual rota- 
tion, we go as far gingivally from the 
point of axis as possible, 

To prevent the upward lift of the 
saddle in the distal area from sticky 
foods, we truss completely around the 
bicuspids, bringing the truss into the 
embrasure between the first biscuspid 
and the cuspid and placing a rest on the 
mesial of the first bicuspid. This rest 
becomes active with every tendency of 
the appliance to lift in the distal area 
and effectively resists it. 

It is quite evident that in most uni- 
lateral cases the patient will masticate on 
the opposite side which contains the 
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natural dentition, but if the end result 
does nothing else but prevent the elonga- 
tion of the upper molars on the side 
bearing the appliance, it will be well 
worthwhile. However, if there is any 
doubt concerning the practicality of such 
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vally from the point of axis as possible. 

At this point it might be well to dif- 
ferentiate between the two types of C- 
Bars. The retaining C is employed on 
bilateral cases and terminates just be- 
low the greatest convexity of the tooth. 
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7 T BAR CLASP 





‘ 


"Uv BAR CLASP 


‘ 


i L BAR CLASP 


PRIMARY BAR CLASPS 
Various modifications are used as conditions 
deviate from the standard. 


cases, the replacement should be of bi- 
lateral construction. 

Let us now consider a unilateral tooth 
borne case. Getting back to our point of 
axis we find that there is a tendency on 
the part of these cases to lift occlusally. 

To resist this movement, we place the 
terminal end of the clasp in an under- 
cut. To resist buccolingual rotation, we 
place our points of bearing as far gingi- 


The stabilizing C is used in unilateral 
cases and extends further into the under- 
cut to resist buccolingual rotation. 

Our final test case involves the stabil- 
ization of a lower lingual bar extension 
saddle case and a method of controlling 
the absorption of the ridge. 

First of all we must take advantage 
of all anatomical and positional under- 
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cuts that are required to retain and 
stabilize a partial denture. 

To effectively stabilize the case, we 
approach the mesial buccal undercut 
with an L-Bar and keep the upright that 
connects the saddle to the occlusal rest 
in contact with the distal contour of the 
tooth, relieving where it crosses the gin- 
giva to prevent irritation. The L-Bar 
by pulling the case mesially keeps the 
extension saddle down at the distal area 
and the upright in contact with the dis- 
tal contour of the tooth. 

In these cases an I-Bar or a C-Bar 
are always contraindicated, unless the 
reciprocal bearing is far enough into the 
mesial undercut. 

Now let us consider the control of 
ridge absorption in these cases. Assum- 
ing that the molars are missing on both 
sides, we strive for just enough occlu- 
sion mesiodistally to contact the last 
upper occluding tooth to prevent elonga- 
tion. In most of these cases it is well 
to supply only a bicuspid and a molar, 
instead of two molars. 

The saddles are extended over the 
retro-molar pad. Under this pad is true 
bone, not alveolus. The former resists 
absorption more effectively than the lat- 
ter. Theoretically speaking, with the 
saddles over true bone on the distal and 
occlusal rests on the mesial, we have a 
true bridge. By covering as much area 
as possible with the saddles and reduc- 
ing the occlusion mesiodistally, we have 
distributed masticatory forces over a 
larger area and have controlled absorp- 
tion. 

We can demonstrate the same prin- 
ciple by attempting to drive the blunt 
or flat end of a stake into the ground 
instead of the pointed end. Much more 
resistance is encountered in the former 
procedure than in the latter. 

Another important factor to be ob- 
served in the proper distribution of oc- 
clusal forces and the preservation of the 
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ridge is the recontouring of teeth which 
have been ground to occlusion. If all 
teeth are measured from the tip of the 
buccal cusp to the tip of the lingual cusp 
it will be found that this area is equiva- 
lent to one-half the greatest diameter 
of the tooth. Therefore, if the case is 
ground to occlusion and the teeth are 
not recontoured, the occlusal plane is 
broadened, which not only increases the 
biting force but also the possibilities of 
tissue absorption. 

A partial denture, designed and con- 
structed according to the principles and 
factors set forth in the preceding para- 
graphs, cannot help but be a source of 
genuine gratification to both practitioner 
and patient. 

2935 East 709th Street, 
Chicago, Illinois. 


DISCUSSION 
By W. A. McKez, D.D.S. 


Dr. Boyp HAS GIVEN a comprehensive 
presentation on the subject of partial 
denture construction and his paper is a 
plea for a greater appreciation of the 
biologic and mechanical factors that lie 
as a basis of all successful restorative 
appliances. The multiplicity of conditions 
encountered and the innumerable devices 
offered as a means of correction have led 
to a great amount of controversy in the 
partial denture field. It is a pleasure 
to hear a paper in which the writer, as 
Dr. Boyd has done in this case, goes 
straight to the heart of his subject and 
sets down the fundamental principles of 
partial denture work. ‘The advice to 
study the foundation by the use of the 
roentgenograph, thorough examination 
of the hard and soft tissues, and to ob- 
serve both the favorable and unfavor- 
able conditions existing is indeed sound 
advice. 

In view of the high standard set for 
this type of restoration it is hard to see 
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how any dentist can be content to as- 
sign all of the tasks connected with its 
design and construction to the dental 
technician except that of taking the im- 
pressions. ‘There has been an unfair di- 
vision of labor between the dentist and 
technician in many of these cases. It 
is the dentist’s part to diagnose and de- 
sign a case and the technician’s part to 
carry out the instructions of the dentist. 
Too many times this responsibility is 
reversed. 

Dr. Boyd does not mention in his 
paper any other method of impression 
taking except that which makes use of 
the hydro-colloids. As valuable as that 
method is, I think there are still cases in 
which modeling compound by the sec- 
tional method is indicated. Kennedy clas- 
sifies partial denture cases into four 
classes, Cases coming under class one are 
bilateral, in which the teeth have been 
lost posterior to the cuspids. An impres- 
sion of this type of case is usually taken 
best with modeling compound under pres- 
sure; especially so, where there is a heavy 
pad of tissue over the retro-molar area. 
It is quite desirable to muscle trim class 
one cases and this, of course, can only be 
accomplished with compound. Before 
leaving the subject of class one cases, I 
should like to mention a plan of restora- 
tive procedure which to my mind is the 
most successful when handling these 
cases. The plan makes use of the double 
bar or continuous clasp, the upper bar 
resting on the basilar ridges of the 
lingual portion of the teeth. This pre- 
vents settling of the bar and, when sad- 
dles are muscle trimmed and extended to 
cover the greatest area possible, gives the 
maximum resistance to downward pres- 
sure. Only biscuspids with shallow 
cusps are used to complete the case. 

Stock trays are usually unsatisfactory 
for taking hydro-colloid impressions for 
partial and immediate denture cases and, 
since a good fitting tray is one of the 
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most important elements in securing a 
perfect impression, I will describe a 
technic for making quickly and easily an 
individual tray for each case. By the 
use of this tray one can obtain a well 
defined periphery which is the closest 
approach to muscle trimming obtainable 
with the hydro-colloid material. The 
technic is as follows: 

1. Obtain a well extended snap im- 
pression in modeling compound — one 
that covers more than the area desired 
in the tray. 

2. Pour a model in laboratory plas- 
ter, separate and determine margin of 
tray. 

3. Cover the teeth with additional 
plaster to a depth of about one-eighth 
inch and extend to previously planned 
margin. 

4. Adapt to this model, when set, 
two ply base plate material with a brush 
flame. 

5. Attach to the base plate a handle 
from a regular metal tray by heating 
the metal and sinking it into the base 
plate. 

6. Fit the tray to the mouth, using 
care to see that room is provided for the 
flow of impression material when mus- 
cles are extended over the border. 

7. Bore holes in the tray to permit 
attachment of impression material. 

In closing my discussion, I want to 
suggest another term for one that the 
essayist has made use of in his paper. 
“Centric relation” might be used in- 
stead of the term “dite” as it would 
seem to convey more clearly the mean- 
ing intended—the correct relation of the 
mandible to the maxilla. Critics of den- 
tal literature have often complained that 
writers on dental subjects have used too 
many meaningless and confusing terms. 
The term “opening the bite” which is 
so often used does not mean anything, 
whereas the phrase “increasing the vert- 


(Turn to Page 372) 








CAUSES AND TREATMENT OF OSTEOMYELITIS 
OF THE JAWS* 
By F. F. Mott, D.D.S. 


OsTEOMYELITIS, AS THE TERM IMPLIES, 
is a disease originating in or eventuating 
in the myelitic portion of the bone. It 
is most frequently associated with the 
long bones of the body and it has been 
contended by some that it is a misnomer 
to apply this nomenclature to destructive 
infections of the jaws. Marshall,? for 
instance, does not speak of osteomyelitis 
but refers to necrosis. Brophy” goes into 
detail on osteomyelitis of the long bones 
but speaks only of necrosis, caries and 
“‘periosteitis” in relation to the jaws. C. 
Schlatter,? however, in 1904 speaks of 
osteomyelitis of the jaw as nearly always 
preceding periostitis and as being “‘caused 
by an infection extending from without 
to the medullary spaces or of so-called 
idiopathic origin—i. e., originating in 
the circulation.” 

The difference in opinion as to termi- 
nology seems chiefly to have centered 
about the conception that the anatomy 
of the jaw is in no way analogous to 
that of the long bones. However, “the 
jaws, as shown in cross-section, exhibit 
the heavy outer layer of cortical or com- 
pact bone, that of the mandible being 
much thicker than that of the maxilla, 
and an inner cancellous or spongy bone. 
The spongy bone is made up of thin- 
walled cells containing myelitic material 
identical with that found in the marrow 
of the long bones.”* Wilensky® describes 





1. Marshall, J. B.: ‘Injuries and Surgical 
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the anatomy of the maxilla as “resem- 
bling, both in its anatomical structure 
and in its biological and physiological 
characteristics, a vertebra of the spinal 
column” and adds “this resemblance is 
especially marked in relation to the sub- 
ject of osteomyelitis.” Regarding the 
mandible he says, “the inferior maxilla, 
for practical purposes, consists of two 
long bones joined together at one ex- 
tremity, the point of juncture forming 
in the completed structure the center 
of the bone and the apex of the chin. 
Each half of, as well as the completed 
bone, functions structurally as a long 
bone.” 

The major portion of the literature on 
osteomyelitis of the jaws is in the Eng- 
lish, German and French languages— 
the largest proportion in French. Again 
quoting Wilensky:® “The literature di- 
vides itself into four groups: One of 
these—the smallest—deals with osteo- 
myelitis of the jaws proper, The second 
is found in the files of dental journals 
and consists mostly of case reports .. . 
made in a most unsatisfactory manner 
and with inadequate or incorrect con- 
clusions, The third deals with osteo- 
myelitis of the jaws of nurslings and 
infants, of which the best descriptions 
are found in the German literature. A 
fourth group contains cases of necrosis 
of the jaws associated with poisoning by 
some of the heavy metals or with some 
special forms of disease as the leuke- 
mias.” 

Martin™ quotes Pasteur, “forty-seven 
years ago” as having “called osteomye- 
litis a furuncle of the medullary sub- 
stance of the bone” and he adds, “He 
expressed all that one can say today. 





6. Ibid. 

_7. Martin, Walton: “Surgical Infections,” 
— Surgery, Thomas Nelson Sons, New York, 
1 le 








Osteomyelitis of the Jaws 


The sequestrum is the core of the boil 
infiltrated with lime salts.” 

Infections in the jaws may start in 
the marrow spaces in the myelitic bone, 
in the cancellous bone or beneath the 
dense fibrous layer of the periosteum. 
Variously these have been called osteo- 
myelitis, osteitis and periostitis. It is 
unusual to find them occurring singly 
and, as a result, it has become the custom 
to use the first term to include the others. 
Brown® says, “Inflammation of the bone 
is recognized in two principal forms. . . 
osteitis, inflammation of the compact 
portion of the bone, and osteomyelitis, 
originating in or extending to the me- 
dullary structures,” but he continues, 
“clinically, it is practically impossible to 
differentiate between these two forms of 
bone destruction because invariably one 
leads to the other.” Both Brophy and 
Brown drew a _ distinction between 
necrosis as a death of. bone en masse, 
and caries as molecular destruction. 
Wilensky® contrasts osteomyelitis with 
“osteitis, which is always circumscribed”’ 
as being identified “by its rapidly spread- 
ing characteristics.” 

Havens’® and Wilensky classify the 
jaws as eighth in order of frequency of 
involvement as compared with other 
skeletal bones, and Havens states that 
the mandible is affected four to five 
times as commonly as the maxilla. Blair' 
gives the proportion as eight to one 
and our own observation of cases would 
make the ratio as high or higher. Wilen- 
sky also gives the ratio between males 
and females as three to one and the 
greater proportion of cases as occurring 
between the 20th and 40th years, but 
adds that ‘“‘osteomyelitis of bacterial 
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origin is most prevalent in childhood 
and adolescence.” Presumably by this 
he means of hematogenous origin. In 
our own experience the most stubborn 
and protracted cases have been those 
encountered in patients of advanced 
years—over 60. 

Thoma™ classifies these cases with 
regard to their origin, but this classifica- 
tion may arbitrarily be amplified under 
the following headings: (1) sponta- 
neous or hematogenous; (2) chemical; 
(3) traumatic; (4) extension; (5) sur- 
gical; and (6) odontogenic. The first 
group would include cases of metastatic 
origin in which there is no determinable 
dental lesion. The infection is carried 
by the blood stream from some primary 
source or general systemic involvement. 
Among the causative conditions may be 
enumerated syphilis, tuberculosis, diph- 
theria, influenza, chickenpox, scarlet 
fever, typhoid fever, smallpox, measles 
and other primary osteomyelitic lesions. 
In many of these cases no source may 
be determined at all and they may be 
labeled G. 0. K. 

The second group will include cases 
originating from phosphorus (fortu- 
nately very infrequently encountered in 
the present day), mother-of-pearl dust, 
mercury, radium and certain medica- 
ments used in dental practice, notably 
arsenic and formacresol. Hydrogen per- 
oxide, used in deep pockets or in sockets, 
by denuding the bone of periosteum; and 
cocaine, injected subperiosteally or in the 
tissues, causing local gangrene, may both 
cause osteomyelitis. 

The traumatic group is self-evident— 
those resulting from infected fractures, 
gunshot wounds and crushing injuries 
to the face or jaws, severe extractions 
Or operative trauma, 

The extension group would include 
conditions originating in furuncles on 
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the chin, upper lip or lower cheek, acti- 
nomycosis, acute tonsillitis or peritonsilar 
abscess and empyema of the maxillary 
sinus. It is probable that we should 
include in this group as well, those 
odontogenous origins of infected oper- 
cula over impacted or submerged teeth 
and acute gingivitis or advanced perio- 
dontoclasia. This group and the two 
succeeding must overlap to some degree. 

The surgical grouping is meant to 
include those postoperative conditions 
consequent upon nerve-blocking injec- 
tions, extractions, and curettements. 
Grave infections with cellulitis are fre- 
quently encountered where, presumably, 
deep injections have been made through 
already infected tissue, through tissues 
the surface of which has not been 
cleaned or rendered sterile, or with 
unclean armamentarium—either non- 
sterile solution or needles. Invasion of 
the maxillary sinus, ill-advised extraction 
procedures, the carrying of infection into 
deeper structures by persistent delving 
for a broken root, extensive curettage or 
curetting in the presence of acute infec- 
tion—all of these may enter into the 
surgical production of osteomyelitis. 
There is bound to be a question, how- 
ever, if the previous history of the case 
is not thoroughly known, as to whether 
the deep infection was not in a develop- 
ing stage at the time the surgery was 
done. 

The odontogenic group includes all 
those that develop as a sequel to an 
acute dento-alveolar abscess; the flaring 
up of long standing and latent chronic 
periapical abscesses or cysts; retained 
roots; cysts or residual infection; infec- 
tions developing subsequent to root canal 
treatment and filling; perforation of 
roots in the process of treatment or 
reaming out of canals—in fact any spon- 
taneous infection in which a_ tooth 
itself is or has been the source. 

Everything considered, however, it 
matters little what the origin of the 
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infection may have been. We are con- 
cerned presently with the problem, first, 
of avoiding such a sequel to dental infec- 
tions and operations, and second, of 
caring for the case that has already 
begun its course. In dental office pro- 
cedure we should stress, first of all, 
complete asepsis in all manipulations. 
The solutions used in injection should 
be above suspicion, as should needles 
and syringe. Our own preference is 
for the readily sterilizable Luer type 
syringe and for platinum needles that 
may not only be boiled but flamed. All 
instruments, as well as the operators’ 
hands, sponges and applicators should be 
sterile—the latter autoclaved if possible. 

No curettement should ever be done 
in the presence of acute infection, swell- 
ing, or deep pain that may indicate 
confined infection. If a tooth is re- 
moved under such existing conditions a 
dressing should be carried to the deeper 
portion of the socket. Our preference 
is for iodoform tape saturated in 1-500 
rivanol and by dressing we do not mean 
packing the socket as one would wad 
a gun but simply a loose dressing that 
will, if necessary, act as a drain and 
will keep the orifice open. Packing a 
wound tightly is in itself a frequent 
source of deep infection that might not 
otherwise develop. All open opercula 
should probably be dressed; certainly 
those should that show any evidence of 
inflammation. 

If curettement is done for quiescent 
chronic periapical masses it should be 
complete. It is far better to leave such 
a mass for possible auto-elimination than 
to indulge in the haphazard maceration 
that is more a gesture than an actuality 
and which, besides stirring up the infec- 
tion and actuating the organisms, seals 
the socket with a blood clot, thus form- 
ing an ideal culture tube with pabulum 
and body heat for incubation. 

Do not curet on suspicion alone. If 
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the roentgenogram does not show a well- 
defined, walled-off area, leave it alone. 
Anyone can penetrate cancellous bone— 
very readily in the hypocalcified man- 
dible or maxilla—and non-resistance to 
curettement does not necessarily indicate 
infected osseous structure, Curettement, 
if done, should be delicately performed 
with a definite technic. If the area 
shown is too large for approach through 
a constricted socket, an open view flap 
operation is indicated. 

Do not “pack” or irrigate a non- 
infected antrum accidentally opened. 
Cover the opening and let it heal. 

If you have had to dig and search for 
a broken-off root so that the normal 
confines of the socket have been exceeded 
(all of which may so readily be side- 
stepped by open view operation) dress 
the wound and keep it open as a matter 
of precaution. 

The development of osteomyelitis may 
be, as outlined, either primary or sec- 
ondary. Microorganisms confined in the 
myelitic or cancellous bone of the jaw, 
within a rigid walled space, become 
activated. The nutrient vessels when 
thrombosed by clumps of cocci, pus, 
necrotic tissue and acute inflammatory 
exudate, cause pressure, perhaps excru- 
ciating pain, elevated temperature and 
evidences of general toxicity. There 
may or may not be tenderness, redness 
and external swelling, but the lanci- 
nating pain is in itself clinically diag- 
nostic. With the blood supply to por- 
tions of the bone cut off, there will be 
death or necrosis of a portion of the 
bone. This may be localized in a com- 
paratively small space or generalized 
with rapidly spreading involvement. 

The vital resistance of the patient— 
an intangible ability to fight infection 
that cannot be measured—is a major 
factor in the localization of the infec- 
tion. Resistance, as we know, is a fluc- 
tuating matter and may be lowered by 
such factors as overwork, loss of sleep, 
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dissipation, inadequate or ill chosen diet, 
worry, exposure to cold, other illnesses 
and pregnancy. ‘The mere fact of a 
primary or secondary infection occurring 
presupposes a lowered resistance, and the 
patient with a low resistance may suc- 
cumb to an infection of minor virulence, 
whereas another patient may successfully 
combat a highly virulent organism that 
has been introduced into the body. On 
this basis one should never be too com- 
placent in evaluating a developing infec- 
tion of the osteomyelitic type and, par- 
ticularly in the rapidly spreading, ful- 
minating case, one should consider imme- 
diate hospitalization as a measure of 
safety and precaution, rather than as a 
last resort. 

In the case of confined infection 
there will probably be definite loosening 
of one, several or perhaps all the teeth 
in the jaw. This is more usual in the 
mandible than in the maxilla because 
of the anatomical structures present. In 
the maxilla there is less cancellous bone 
and a much thinner cortical wall than 
in the mandible and, in consequence, 
there is much more opportunity for the 
abscess to rupture and discharge into the 
mouth or, occasionally, into the antrum 
or the floor of the nose. In the man- 
dible, with such an infection, it may 
be desirable to remove one or two of 
the more involved teeth, which usually 
can be singled out because of their ten- 
derness on percussion, in order to pro- 
vide drainage. Ivy'® says, “If acute 
bone infection is suspected, any cause 
that may be manifest, such as an 
abscessed tooth, should be removed. 
When there are indications that pus is 
present, it should be evacuated.” In 
edentulous areas it will frequently be 
necessary to drill or chisel through the 
outer cortical bone plate to provide an 
exit for the forming pus. Curettage is 
absolutely contraindicated. 

In case of a periostitis or cellulitis 
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there should be immediate resort to con- 
tinuous hot saline fomentations, It is 
opportune to mention here that no one 
thing has been more instrumental in 
making severe infections out of minor 
ones, than the use of dry heat in incipient 
infections of this nature, and that physi- 
cians are among the worst offenders in 
advising patients to use the hot water 
bottle or heating pad in dental disorders 
with pain and swelling. Dry heat dis- 
seminates the infection in the tissues 
instead of localizing it. The ice bag 
has value in beginning acute infections 
and will frequently abort them, but 
when definite swelling has occurred, wet 
heat is indicated to localize the infection 
at a point susceptible to approach for 
external incision. 

The acute osteomyelitis will usually 
be accompanied by a marked constitu- 
tional reaction with high fever and a 
high leukocytosis—perhaps extreme pros- 
tration. The blood picture should be 
carefully watched from day to day. 
Incision is resorted to when advanced 
swelling has occurred and fluctuation is 
apparent on palpation, to provide drain- 
age. In extreme cases of cellulitis, inci- 
sion may be resorted to before there is 
fluctuation in order to hasten localiza- 
tion. All medical adjuncts may be re- 
sorted to—even blood transfusion where 
toxic symptoms are severe or anemia is 
present, 

In these cases, as shown by aerobic 
and anaerobic cultures, there is invari- 
ably a mixed infection with Staphylo- 
coccus pyogenes aureus predominating. 
The Streptococcus viridans and hemolyti- 
cus may be found, pneumococci, colon, 
typhoid and diphtheroid bacilli and, fre- 
quently, the spirochete Vincenti and the 
fusiform bacilli. The Vincent’s organ- 
isms are held by Alden,'* '° writing on 
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deep neck infections occurring as a 
sequel either to surgery of the mouth, 
extractions or dental infections, to be 
introduced in the course of surgery. He 
recommends intravenous neoarsphena- 
mine injections in all these cases and 
suggests its prophylactic use in acute 
infections in their incipiency. In our 
experience it has been helpful in some 
chronic cases, even in the face of nega- 
tive Wassermann and Kahn reactions, 
to place the patient upon routine anti- 
luetic treatment. Medication with sul- 
fanilamide or neoprontosil has _ been 
found ineffectual, as this treatment is 
presumably specific for Streptococcus 
which is a minor factor in these infec- 
tions. 

The Staphylococcus is the organism 
most frequently associated with bone 
marrow diseases and it possesses a cer- 
tain decided propensity for the forma- 
tion of central bone abscesses, necrosis 
and the formation of sequestra. 

A new preparation, sulphathiazol, still 
in experimental use but thought to be 
specific toward Staphylococci, gives 
promise of being of much value, This 
is given by mouth, 4 to 5 grams per 
day in frequent interval medication. It 
is rapidly eliminated and the aim is to 
keep the blood saturation at a fairly 
constant level of about 6 to 8 per cent. 
It is considerably less toxic than sul- 
fanilamide, but the blood and kidney 
reactions must be assiduously watched 
when either is used. 

Roentgen findings in the incipient 
stage of osteomyelitis, in cases other than 
the extension of long-standing chronic 
abscess areas, are usually negative and 
therefore valueless. It may be several 
days before bone changes are apparent. 
As the condition progresses there will 
be, in the confined infection, a grayish 
blurring of the cancellations. With the 
more advanced case, the bone assumes 
first a moth-eaten appearance and later 
shows channels enclosing sequestra. 
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These, because of contrast, will appear 
as dense white islands of bone. The 
forming involucrum, because not as yet 
calcified to any great degree, is not 
roentgenographically discernible until 
later. In the recovery stage the seques- 
tra may appear to be growing smaller 
from day to day. This is true, in many 
cases, because they are being dissolved 
by proteolysis. 

Rest, quiet and adequate diet are 
imperative. The diet should include 
ample calcium and phosphate for bone 
regeneration, so that four or five egg- 
nogs a day, each with 15 gr. of dical- 
cium phosphate (pulv.) beaten into it, 
is a convenient fortification of the basic 
diet. This basic diet, as recommended 
by Barborka,!® should include: 


Grams 
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Giving 898 Calories. 

This is, of course, the essential intake 
of the normal person and one gravely 
ill may be restricted to a liquid diet. 

Vitamins C and D are essential in 
bone formation. If the patient can take 
a quart of orange juice per day it is a 
desirable method of ingesting the C. 
Many patients may have to resort to 
cevitamic acid, the minimum of which 
should be 250 to 300 mg. per day. 
Vitamin D may be administered as cod 
liver oil, haliver oil or viosterol. The 
Squibb preparation of dicalcium phos- 
phate with viosterol may be used. Local 
and general ultraviolet radiation will 
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add to the vitamin D. Hayes!" recom- 
mends the Sollux lamp. 

Thorough irrigation at frequent inter- 
vals is desirable to avoid having the parts 
bathed in pus. During the World War, 
Dakin’s solution came into popularity 
but it has too obnoxious a taste to make 
it desirable for use in the mouth and it 
is not stable. A chlorine preparation 
called dichlorosept has been found to 
be equally effective, palatable and stable. 
Recently Hanke’s mercurial solution has 
been used with most satisfactory results 
as it is a non-irritating and most effec- 
tive bactericide. The patient may usually 
be instructed so that he can irrigate 
quite satisfactorily at home. After the 
acute stage has passed, dressings or drains 
may be unnecessary or they may not 
remain in place sufficiently long to be 
of any benefit. 

Fluids should be given freely by 
mouth, through a nasal feeding tube, or 
by rectum in extreme cases. These pa- 
tients are usually greatly dehydrated, 
partly because of difficulty in swallow- 
ing. 

If drainage is interfered with by the 
covering over of granular tissue, inci- 
sions or exposure of the area may be 
required at intervals. 

Aside from providing adequate drain- 
age no surgery is indicated. In many 
cases in which extractions or curettage 
have been done at the height of the 
infective process this may have served 
to spread the infection with, perhaps, 
fatal results. At any rate it has fre- 
quently placed upon the operator the 
onus for an infection already established, 
so that the patient is said to have “died 
after the extraction of a tooth.” For 
some peculiar reason the laity are ex- 
ceedingly uncharitable in their attitude 
toward a fatal or unfortunate outcome 
of a dental infection in contrast with 
their complacent attitude toward similar 
end results of, shall we say, an acute 
appendix or a similar osteomyelitis in- 
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volving other skeletal structures. The 
matter of whether to extract or not to 
extract a tooth is a matter for surgical 
and diagnostic judgment and all phases 
of the individual case should enter into 
the decision, On this basis no blanket 
rules can be laid down. 

Another type of involvement which 
corresponds with Brophy’s designation of 
caries occurs in elderly persons. With- 
out any previous history of severe pain 
or inflammatory process a minor opening 
will be found in the tissues. Perhaps, 
upon inquiry, the patient may recall a 
slight amount of discomfort in that area, 
Perhaps a simple extraction has been 
done and the area has failed to heal. 
The inclination would be to operate and 
curet but experience has shown that 
eventually all these develop into true 
osteomyelitis, whether or not any sur- 
gical interference is carried out. The 
area should be exposed only, and a free 
exit provided for any pus that may be 
present. In these cases there is no sug- 
gestion of a line of demarcation between 
the necrotic and living bone in the early 
stages. Their progress from start to 
finish is insidious and_ exasperatingly 
protracted for both patient and surgeon. 

The sequestrum that is usually 
formed, in time, in all cases, is dead, 
lusterless, grayish and worm-eaten in 
appearance. As these are loosened they 
may be removed if it can be done gently 
and easily. In the case of a large seques- 
trum an attempt to remove the mass 
before the proper time has arrived might 
readily, in the mandible, result in a 
pathological fracture. 

The repair process is in the forming 
of new bone from the periosteum. This 
new structure causes a thickening of the 
cortex which is much like that of the 
callus formed in a fracture case and 
is called the involucrum. In some cases 
it may almost surround the sequestrum 
so that only openings called cloacae are 
present from which pus will exude. The 
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formation of the involucrum may cause 
a marked enlargement of the area 
affected, particularly in the mandible. 
Naturally this cannot be avoided or cor- 
rected. 

The particular points to be stressed 
in relation to all these cases are that 
they must be self-limiting and must, 
therefore, be permitted to run their 
course, and that any operative inter- 
ference other than superficial may 
exacerbate the condition rather than 
remedy it. Cases of osteomyelitis of the 
long bones are frequently encountered 
that have run a course of years: one 
seen recently at Hines Hospital had 
been operated upon forty-eight times. 
The patient presenting with such a con- 
dition involving one of the jaws should, 
therefore, be prepared psychologically 
for a possible long siege, as many of 
these cases continue over a period of two 
or even three years before final seques- 
tration occurs—of course not in an acute 
but in a procrastinatingly chronic con- 
dition. 

Infection remains as long as the 
necrotic bone remains, for the spongy 
structure is swarming with bacteria. 
This of course is the reason for the per- 
sistent chronicity of these cases. A pres- 
ent treatment for osteomyelitis of the 
long bones advocated by Orr,!8 embraces 
opening the area, packing with vaseline 
iodoform gauze and covering with a 
plaster cast. The theory is that lysins 
are formed that bring about a rapid 
termination of the infection. Obviously 
no such procedure is adaptable to similar 
infections in the mouth. 
substances 


The necrotic 
must be eliminated before 
healing can take place. The proteolytic 
enzymes necessary for their solution or 
breaking down are furnished by the 
phagocytes. Therefore the resistance of 
the patient necessarily plays a large part 

18. Orr, H. Winnett: Osteomyelitis in Com 
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in the rapidity with which the infection 
is terminated. This undoubtedly ex- 
plains the protracted cases in elderly 
persons. 

Some of the complications or con- 
comitant factors that may have to be 
dealt with incident to such an infection 
are: severe and prolonged trismus of the 
mandibular articulation, cellulitis, edema 
of the larynx or of the glottis, pneu- 
monia, empyema of the maxillary sinus, 
pathological fracture of the mandible, 
brain abscess, meningitis, cavernous sinus 
thrombosis and general sepsis. The de- 
velopment of fulminating infections 
cannot be anticipated or sidestepped but 
they can be treated with respect when 
they do occur. Hospitalization, medical 
care and adequate drainage may aid 
natural forces to such a degree that their 
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omission may be most culpable. Surgical 
judgment and aseptic surgical procedures 
will go a long way toward avoiding 
such emergencies, but if we are familiar 
with the signals of trouble we may be 
able to give adequate care when such 
a case does present. 
25 East Washington Street, 
Chicago, Illinois. 
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SO YOU’RE GOING TO 


Editor’s Note: This article was pre- 
pared by the Committee on Cooperation 
of the American Association of Dental 
Editors for publication in member jour- 
nals. The Committee members are: 
F. J. Alcorn, F. J. Reichmann, Harold 
Hillenbrand, It is recom- 
mended that the article once read be 
preserved for ready reference when pre- 
paring dental papers or case reports. 
IT MAY NOT BE the primary business of 
a dentist to know how to express his 
thoughts in a decent fashion, but an 
ordinary ability to put thoughts into 
words should certainly be one of the 
attributes of the dentist as a professional 
man. In civic and professional affairs, 
before audiences and before the micro- 
phone, on technical and casual subjects 
the dentist is often asked to express his 
opinions. He must be able to do this 
with a reasonable show of competency 
or lose entirely the values that are asso- 
ciated with the communication of his 
ideas to others. 


chairman. 


WRITE AN ARTICLE! 


Writing, like speech, suffers from the 
fact that almost everyone has some 
familiarity with it; from the notion that 
it is a natural gift for which no training 
or rules are necessary; from the super- 
stition that it is largely a matter of 
inspiration, when, as has been remarked, 
it is more a matter of perspiration. 
Writing, in fact, demands as much 
attention to rules, restrictions, incom- 
patibilities and limitations as do the con- 
struction of a denture or the compound- 
ing of a prescription. In both, certain 
things should be done while others must 
not be done if the final product is to be 
recognizable and useful. On the other 
hand, positive genius is not required for 
any one to set down his ideas in writing 
so that they are communicated to others 
without distortion and misunderstand- 
ing. The observance of a few rules is 
all that is necessary and these rules will 
be examined in this article. 


STYLE IN WRITING 


Style in writing, as well as in fashion, 
is a reflection of the author’s or writer’s 
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personality. Style in writing may be 
florid and overdecorated, given to the 
use of phrases and thoughts of which 
all have been heartily tired for a long 
time. Style may be windy and tiresome, 
requiring too long a time to present too 
unworthy a message. It may be “curt, 
clear, and complete.” Each places upon 
a piece of writing a mark that is as 
unmistakable and as recognizable as an 
individual’s walk. 

The dentist, in the writing he is 
usually called upon to do, should not 
attempt consciously to put style into his 
work. An acceptable style will result 
if the writer merely tries to tell his story 
honestly, directly and simply. Quillor- 
Couch says that “style in writing is 
much the same as good manners in other 
human intercourse’ and a desperate at- 
tempt at good manners usually results 
in something less than complete satisfac- 
tion. Huneker maintains that “style can 
not be taught,” and the dentist should 
be content to form and perfect his style 
by increasing his experience with all 
types of writing. 

Style in writing deteriorates directly 
with the use of highflown or out-of-the- 
way words, with poetic phraseology, 
with windy circumlocutions, with tired 
and worn-out expressions and with any 
studied effort to be clever, whimsical or 
unusual. All of these things might once 
have had their place in an old fashioned 
Fourth of July oration, but they should 
not be found in any of the writings that 
a dentist is required to do today. 
“Whenever a writer feels an impulse to 
perpetuate a piece of exceptionally fine 
writing,’ warns Fishbien, “he should 
obey it, but should delete what he has 
written before sending the manuscript 
to press.” 

The primary requisite of writing of 
any sort is to have something to say be- 
cause the usual purpose of writing is to 
communicate an idea to others. If a 
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writer is not certain of what he wants 
to say or if his thinking is cloudy and 
confused, whatever he writes will suffer 
the same faults. The first preliminary 
to sound writing is to fix the message 
that is to be given to others. When this 
is done, the greatest obstacle to clear 
and purposeful writing is overcome. 


PREPARATION BEFORE WRITING 


Before a dentist undertakes the actual 
construction of a partial denture, he 
usually follows a logical order of ob- 
servation, analysis and selection. There 
is no good reason why a similar approach 
should not be necessary to sound writ- 
ing. The rapid flight into print is re- 
warded, just as often as the rapid flight 
to the casting machine, with an unsatis- 
factory and discouraging result. 

It is taken for granted that a prospec- 
tive writer has something to say and this 
message constitutes the subject of his 
article. His next tasks in order are (1) 
limiting what he has to say to the space 
that is available; (2) analyzing this 
limited subject into the essential ele- 
ments which will form the framework 
of the article; (3) organizing the mate- 
rial thus obtained by analysis so that it 
can be presented in an orderly fashion; 
(4) writing the article. 

Limiting the Subject—In the litera- 
ture of dentistry can be found many 
articles that have titles such as “Root 
Canal Therapy” or “Operative Den- 
tistry.”” On reading, it will be found 
that the articles deal only with a small 
phase of the announced subject and that 
the titles are actually misleading. This 
is the direct result of the author’s failure 
to limit his subject and to announce it 
accurately. Instead of the example cited, 
a writer who limits his subject will 
choose such titles as “A New Drug in 
Root Canal Therapy” or “Gold Foil in 
Class V Cavities.” These indicate defi- 
nitely what the writer intends to discuss 

















and immediately place restrictions on the 
material that is available for use. 

Analyzing the Subject—When the 
subject of the article has thus been 
chosen and limited, the next task is to 
analyze this subject into its essential ele- 
ments. This consists of finding the vari- 
ous points that will have to be explained 
so that the reader will obtain a clear 
understanding of the matter under dis- 
cussion. All points that are made irrele- 
vant by the limitation of the subject 
should be discarded. All important 
points that occur to the writer are set 
down and, at this juncture, little atten- 
tion need be given to establishing them 
in any order. 

If this step of analyzing the subject 
is not carried out, the writer may easily 
omit some of the points most essential 
to conveying his ideas and opinions to 
the readers. It is in this analysis that 
the major content of the article is de- 
termined and for this reason the analysis 
of the subject should receive the close 
attention of the writer. 

Organizing the Material—The anal- 
ysis should result in a collection of vari- 
ous points that are directly related to the 
subject. The next problem of the writer 
is to organize them so that they can be 
presented in an orderly fashion. ‘This 
requires that all material which is logi- 
cally a part of one topic should be 
assembled under one heading. These 
headings are then arranged, along with 
their minor subdivisions, in a definite 
order so that there will be a progression 
of thought from one topic to another 
and from the beginning of the article to 
the end. 

There are many ways in which the 
material may be arranged correctly and 
effectively. The writer may (1) place 
first that which happens first and later 
that which happens later (time order) ; 
or he may (2) place first that which 
one would see or encounter first (space 
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order) ; or, (3) place the most impor- 
tant matter first, the next in impor- 
tance second, and so on (order of 
importance). Other methods of ar- 
rangement are those in which the writer 
presents his material (4) by proceeding 
from the simple to the complex or from 
the. well-known to the less familiar; 
(5) \by giving the general idea first and 
following it with details; (6) by using 
the order of common experience or com- 
mon sense; (7) by using the order of 
climax in which the most important 
division is kept back until the end of 
the article. All of these methods are 
useful and the writer must learn to use 
the one that will be most effective for 
the particular type of writing with 
which he is concerned. 

Summarization of Preliminary Steps 
—Three steps, then precede the actual 
writing of the article: (1) choosing and 
limiting the subject; (2) analyzing the 
subject into points; (3) organizing the 
points into the proper order. When 
these steps have been completed the 
writer has really prepared an outline of 
what he intends to say. This outline 
then becomes the basis on which the 
actual writing is done. 


WRITING THE ARTICLE 


If the material for an article has been 
thoroughly prepared, the actual writing 
should not be unduly difficult. This 
does not mean, however, that little at- 
tention need be given to the details of 
writing for, as Moore warns, “You may 
write with ease, but easy writing’s 
cursed hard reading.’ Actual composi- 
tion demands as much consideration of 
certain rules as does the preparation of 
the material. 

The outline, which has been discussed 
in a previous paragraph, is the basis of 
actual writing. If the material in it has 
been properly organized, writing the 
article becomes a matter of filling in 
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details and proportioning space accord- 
ing to the importance of the topic. The 
formal divisions of an article are the 
introduction, the body and the conclu- 
sion. These divisions are not of the 
same importance and the space given to 
each will be determined by the require- 
ments of an individual article. 

The Introduction—Unless the article 
is a particularly formal one, the writer 
can forego an introduction. ‘The ordin- 
ary reader is not interested in your view- 
point on life, in a history of early 
Egyptian dentistry, or in a reference to 
the fermentation studies of Pasteur un- 
less such comment has a direct bearing 
on your subject. Learning of this kind 
may be edifying to the author but never 
to the reader who soon is weary to the 
point of abandoning the whole article. 
The introduction is frequently the scene 
of such literary display and most writers 
will do well to come to the point at once 
without allowing themselves the pleas- 
ure of an extended introduction. 

Plan a direct and interesting begin- 
ning for the article. Do not make trite 
or general statements before coming to 
the particular subject under discussion. 
Make the explanations that are neces- 
sary so readers will understand future 
statements and then the subject of the 
paper can be developed. 

The Body—Announce the main points 
clearly and develop them fully for they 
contain the ideas which you want to 
communicate to the reader. Keep a 
sense of proportion and do not develop 
a minor topic at the expense of a major 
one. Indicate to your reader when you 
are passing from one subject to another 
so that he can follow with a minimum 
of effort. 

The Conclusion—When these things 
have been done, bring your article to an 
effective close. A long drawn out, re- 
petitious, or inconclusive ending will 


destroy the effect that has been gained 
by a well-planned article. 

Developing the Material—To illus- 
trate the various ways in which the 
material for the body of the article can 
be developed, let us take as an example 
a paper proposing to describe a new 
method of filling root canals. Several 
choices of developing this subject are 
open to the author: (1) the enumeration 
of details or steps in the various stages 
of the operation are given; (2) the 
enumeration of reasons in which the re- 
sults, advantages, benefits and indica- 
tions of the new method are given; (3) 
the enumeration of examples or cases in 
which the method has been tried; (4) 
the comparison or contrast of the new 
method with older ones. These methods 
are often combined for a more effective 
presentation. 

Even a close adherence to the general 
rules given in this article will not guar- 
antee the production of a masterpiece. 
The reason for this is that there is no 
single formula for successful authorship 
because ideas, opinions and idiocyncrasies, 
varying with the individual, are an im- 
portant part of writing. These personal 
ingredients of authorship must be con- 
fined within the larger boundaries that 
have been indicated in this article. When 
this has been done rejection slips will 
be fewer and the writer can be more 
certain that he has accurately and effec- 
tively conveyed his ideas to the reader. 


SoME RULES FOR WRITING 


There are rules for writing just as 
there are rules for making a diagnosis. 
It is a mistake, however, to view such 
rules as fixed and inflexible precepts that 
must be followed in every case without 
change. In writing, as in diagnosis, 
allowances must be made for individual 
cases where the full rule does not apply. 
If this is not done both soon degenerate 
into static and mechanical procedures. 








Writing an Article 


Some of the general rules of composition 
will follow. 

Unsupported Statements—One of the 
greatest sins of a scientific paper is the 
use of unsupported or arbitrary state- 
ments that quickly destroy the integrity 
and authority of the author. The writer 
must give support to any idea which a 
reader might question or he is open to 
the charge of ignorance or prejudice. 
He will not invent examples dubiously 
to carry his point nor will he knowingly 
make use of the citation of a biased or 
incompetent authority. He must not 
generalize on flimsy evidence or from 
an insufficient number of cases. The 
latter, incidentally, is one of the serious 
dangers to be avoided in reporting the 
results of research. 

Cloudy Thinking—In writing a scien- 
tific article, the author must present his 
thought completely, clearly and hon- 
estly. He must not omit an essential 
link in thought or proof in the hope that 
the reader will not notice it. He must 
not assume that something is an actual 
result merely because it follows some 
statement of his own making. He must 
not disregard adverse facts but should 
recognize and explain their influence 
upon the problem under consideration. 
He must not make misleading compari- 
sons in the hope that they will escape 
detection. And, finally, he must not 
attempt to prove what is obviously true, 
or obviously false, or obviously beyond 
the writer’s power to determine. If the 
writer makes use of any of these tricks 
of cloudy thinking and shoddy writing 
he soon destroys any confidence the 
reader might be expected to repose in 
his efforts. 

There are many other obvious pitfalls 
that must be avoided in writing an 
article. Contradictory statements should 
not be allowed to appear because they 
confess to a fatal error in thinking. 
Definitions should be informative, clear 
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and should explain the meaning of a 
word in other terms. “A dentist is a 
man who practices dentistry” is an ex- 
ample that exhibits an absence of all 
three of these fundamental requirements. 

Unrelated or Superfluous Ideas— 
Nothing is more confusing to the reader 
or destructive of good writing than the 
presentation of unrelated ideas in the 
same paragraph or group of paragraphs. 
If ideas have no relation to each other, 
do not combine them. If they are re- 
lated, make that relationship clear. 

If the writer has already stated an 
idea, he should not needlessly repeat it. 
He should not burden his main thought 
with excessive or unconvincing detail. 
He should not stop when his idea is only 
half expressed but should see to it that 
the reader obtains a clear conception of 
the entire thought. He should not jump 
from subject to subject without making 
the relationship between ideas clear to 
the reader. Transitional devices to aid 
the reader in bridging from one thought 
to the other should be employed. 

The natural order of ideas is always a 
safe sequence to use in writing. The 
author should put first things first. For 
example, he should not give the details 
of suturing before he has described the 
incision and the operation. He should 
not mingle facts and opinions and he 
should not consider all ideas as equal by 
giving them the same amount of space. 

The observance of these rules will 
enlist for any writer the sympathetic and 
courteous attention of the reader, and 
that is the first task of those who would 
share their opinions and ideas with 
others through the medium of the writ- 
ten word. 


THE MECHANICS OF WRITING 


The writer’s first purpose is to con- 
vey his idea correctly and clearly to the 
reader and in this he can employ certain 
mechanical aids, the most important of 
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which is punctuation. Since these rules 
are available in many works of refer- 
ence, there is no necessity of repeating 
them here. The writer, however, should 
understand and make full use of this aid 
to the clear and accurate expression of 
thought. “The work of punctuation,” 
says Fowler, “is mainly to show, or hint 
at, the grammatical relation between 
words, phrases, clauses, and sentences; 
but it must not be forgotten that punc- 
tuation marks also serve to regulate 
pace, to throw emphasis on particular 
words and give them significance, and 
to indicate tone.” 

A lack of proper punctuation hides 
meaning and confuses the reader but not 
more so than an overworking of certain 
punctuation marks. The rules for the 
use of the various marks are not difficult 
and will prove invaluable to the writer 
in conveying the exact shades of mean- 
ing necessary to accurate expression of 
an idea. 

Capitalization and Italics —In the 
mistaken notion that it adds emphasis, 
many writers make improper use of 
capitals and italics. “Capitalization is 
to be avoided,” states Kime, “except 
where necessary. Occasionally, a 
writer endeavors to reinforce his re- 
marks by using italics or capital letters 
throughout a sentence or even a para- 
graph, perhaps feeling an inability to 
phrase his sentence forcefully. Shout- 
ing at the reader through the medium of 
type destroys the value of the emphasis 
on the occasional word that is sometimes 
necessary to the sense.” 

A similar generalization can be made 
about the use of abbreviations. As a 
general rule, only the more common ab- 
breviations (such as Mr. and Mrs.) 
should be used in an article. Abbrevia- 
tions not in common use should be used 
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only where necessary and their meaning 
should be made clear to the reader. 

Quotations and References —If a 
writer borrows a passage, a sentence or 
even an idea, this indebtedness should 
be acknowledged. ‘This is the basis of 
literary honesty and is especially im- 
portant in articles of a scientific nature. 
Acknowledgments may be made by en- 
closing the borrowed material in quo- 
tations, by including the source in a list 
of references or bibliography, or by 
means of a footnote. When a periodical 
is cited, the reference should give the 
following information in the order 
stated: (1) name of the author; (2) 
title of the article; (3) abbreviation of 
the title of the periodical; (4) the vol- 
ume; (5) the paging; (6) the month; 
(7) the year. When a book is cited the 
following information should be given: 
(1) name the author; (2) the title of 
the book; (3) the edition, if more than 
one; (4) the place of publication; (5) 
the publisher; (6) the date; (7) the 
paging. 

Reference Books—Every writer, no 
matter how learned, has need of refer- 
ence books. Of these a good dictionary 
and a good medical dictionary are in- 
dispensable. Fowler’s “Modern Eng- 
lish Usage,”* is classic in its field and 
will repay a thorough reading for both 
the conversationalist and writer. “An 
ABC of English Usage’’* is an Amer- 
ican adaptation of Fowler’s useful work. 
The same authors have written a sound 
guide to grammar and rhetoric in “The 
“The Handbook of 
Effective Writing”® by Smart and “The 
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Century Collegiate Handbook’ have 
been used extensively in the prepara- 
tion of this article and will be found to 
contain a wealth of information in sim- 
ple and concise form. “Medical Writ- 
ing’’® by Fishbein is a rather complete 
guide for technical writing, particularly 
in the field of medicine. “A Manual of 
Style’’® contains all needed information 
on the preparation of manuscripts and 
their reduction to print. Bartlett’s “Fa- 
miliar Quotations’? is a reliable liter- 
ary work horse but should not be ridden 
too hard or too often. “Manuscript and 
Proof”! by Benbow, will be a consistent 
aid to those who are painstaking in the 
preparation of their material for the 
printer. A remarkably cheap and serv- 
iceable style book for writers, editors 
and printers is that issued by the Gov- 
ernment Printing Office.!* 

The use of these books will not re- 
place the careful planning and writing 
of a paper. They are not a substitute 
for sound thinking or for the accurate 
expression of that thought in properly 
chosen words and sentences. Correctly 
used they will assist the writer in his 
task of conveying ideas quickly, accu- 
rately and completely to the reader. 


A.D.A. STANDARDS FOR DENTAL 
PAPERS 


Every article that gets into print must 
meet a certain standard established by 
an editor, a publication or an organ- 
ization. The more closely the writer 
conforms to these standards while pre- 
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paring his paper, the greater is the op- 
portunity of achieving print. The Amer- 
ican Dental Association has recently 
published its standards for dental pa- 
pers!? and these may be accepted as simi- 
lar to those of many of the dental pub- 
lications in this country. For this rea- 
son the A.D.A. standards are given here. 

“Papers to be acceptable for presenta- 
tion before the Scientific Sections of the 
American Dental Association, and thus 
for publication in The Journal of the 
American Dental Association, should 
(1) contain and establish new facts, de- 
scribe new modes of practice or set 
forth principles of real value; (2) em- 
body the results of well-advised, original 
research, or (3) present so complete a 
review of the facts concerning any par- 
ticular subject as to enable the reader 
to deduce therefrom legitimate, import- 
ant conclusions. 


Suggested Outline of Forms for 
Presentations 

1. Title (subject). The title should 
clearly indicate the subject, the 
theme of the paper. 

2. Introduction. Historical data. 
Statement of subject or problem. 
Review of pertinent literature. 

3. Presentation of original data. 
Methods and materials used. 

+. Discussion of data (facts and 
views) in connection with the lit- 
erature. 


nm 


Summary. A concise statement of 
the definite purpose of the paper 
and the main facts presented. 

6. Conclusions. Statement of find- 
ings based on the data in the ar- 
ticle. 

7. Bibliography. 

ence reading. 


Source of refer- 


Outline of Form for Case Reports 
1. History, giving name, sex, age, 





13. J. A. D. A., 27:1159-1160, July, 1940. 
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nature of complaint, previous ill- 
ness and family data. 


2. Examination. 
3. Diagnosis. 

4. Treatment. 
5. Results. 

6. Comment. 


Suggestions to Dental Writers 


A paper read before a dental society 
becomes the property of that society. 
The author, therefore, has not the privi- 
lege (without the consent of the society) 
of publication of the paper. 


Manuscripts 


Manuscripts should be typed, double 
spaced, written on one side of the paper 
and the pages should be numbered. 

The original, not a carbon copy, 
should go to the editor. 

The title should be descriptive but 
brief. 

Degrees and city should follow the 
name of the author, and the street ad- 
dress should be given at the end of the 
paper. 

If the paper was read before a so- 
ciety, a footnote should give this in- 
formation, with the name of the society 
and the date and place read. 

Bibliographic references should be 
listed at the end of the paper, giving 
name, including initials, of authors, with 
title of paper, and source, including vol- 
ume, page, month and year. In the case 
of books, the author, title, publisher, 
edition and year should be given. 

The use of trade names of products 
and appliances should be avoided when 
possible. 

Spelling of proper names should be 
carefully verified. 

Obscure abbreviations and unfamiliar 
symbols should be avoided. 

Subheads (division headings) are de- 
sirable in a paper of considerable length. 
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A summary of the findings, and the 
conclusions of the author based on the 
findings, are desirable at the close of an 
article. 


Illustrations and Tables 


Illustrations (glossy print photographs 
preferably) should accompany the manu- 
script. The illustrations should be num- 
bered consecutively in the order in which 
they are to appear, and each should bear 
the author’s name. Each _ illustration 
should be accompanied by a descriptive 
legend and should be referred to at the 
proper place in the text. 

Drawings and charts should be made 
on cardboard with india ink. Chart pa- 
per should have a background of black 
lines if the background is to be retained. 
Blue lines in the background disappear 
in reproduction of a chart. 

Tables or tabulations should be num- 
bered and each given a heading and be 
referred to by number at the proper 
place in the text. 

Editorial alterations will be made in 
order that the article may conform to 
THE JOURNAL style. 

The Standard Dictionary is the guide 
for academic terms and Dorland’s Amer- 
ican Illustrated Medical Dictionary for 
medical and anatomic terms.” 





DISCUSSION OF 
“CorRECT DESIGN AND CONSTRUCTION 
OF PARTIAL DENTURES” 
(Continued from Page 357) 
ical dimension 


between the mandible 


‘and maxilla” is descriptive of a dental 


procedure. Since modern dentistry is 
now one hundred years old, I believe 
that we should improve our dental no- 
menclature to the same degree that we 
have improved our technical skill. 


503 Wood Building, 
Benton, Illinois. 
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A Department Conducted by the Committee on Dental Health Education of 
the Illinois State Dental Society and the Illinois State Department of Health 
Edited by Cuartes F, Deatuerace, D.D.S. 

Chief, Division of Dental Health Education, Springfield, Ill. 





DENTAL HEALTH INSTITUTES 


IN ORDER TO BE properly balanced, a 
dental health educational program must 
include plans and programs for the edu- 
cation of the dental profession as well 
as those for the general public. To edu- 
cate the laity without keeping the dental 
profession apprised of the material or 
methods used, as well as of new develop- 
ments in children’s dentistry would 
sooner or later result in confusion and 
seriously interfere with the further de- 
velopment and ultimate success of the 
program. ‘This situation can be met in 
various ways. 

For a number of years in the State 
of Illinois two types of educational pro- 
grams have been conducted for dentists: 
the yearly School of Instruction, now 
known as the “Child Dental Health 
Education Program” and the “Dental 
Health Institutes.” 

Child Dental Health Education— 
This phase of postgraduate education is 
conducted during the annual meeting of 
the Illinois State Dental Society by the 
Committee on Dental Health Education 
in cooperation with the Division of 
Dental Health Education of the Illinois 
State Department of Public Health. 
Various phases of advanced thought and 
procedure relative to children’s dentistry 
are presented in such a manner that they 
can be adopted for practice by dentists 
in their respective communities. All such 
sessions in the past have been well re- 
ceived and have proved to be highly 
beneficial to all who have attended. The 


relatively small number that found it 
convenient to attend these sessions 
caused the State Society to expand its 
efforts at postgraduate education by 
making such programs available in all 
sections of the State. 

Dental Health Institutes—Accord- 
ingly, the idea of establishing Dental 
Health Institutes was initiated by the 
Society's Committee on Dental Health 
Education and carried into effect 
through cooperation with and the finan- 
cial support of the division of Dental 
Health Education of the Illinois State 
Department of Health. The Study Club 
and Membership Committees of the 
Society were also invited to participate 
in the formation and conduction of these 
institutes because of their duty to stimu- 
late interest in the work of organized 
dentistry. These institutes not only pro- 
vide “refresher courses” for the dentist, 
but also afford a means of stressing thc 
importance of dental health education 
to the public, especially to leaders of lay 
and civic organizations, school officials, 
health officers, teachers, parents and 
other interested lay individuals. The 
relationship between dental public health 
and children’s dentistry is also empha- 
sized in the course of these meetings. 

The objectives of the institutes may 
be itemized as follows: 

1. To demonstrate modern technique 
in operative procedures in children’s 
dentistry. 
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2. ‘To arouse among the dentists, as 
well as the public, increased interest in 
children’s dentistry. 

3. To discuss with the dental pro- 
fession the work and functions of vari- 
ous committees of the Illinois State 
Dental Society and their relationship to 
the Division of Dental Health Educa- 
tion, Illinois State Department of Public 
Health. 

4. To discuss the public health aspect 
of children’s dentistry and the work and 
available services of the Division of 
Dental Health Education. 

5. To discuss with representatives of 
lay or civic organizations, school super- 
intendents, teachers, parents and other 
interested lay individuals “dental health 
education” as well as the interest of the 
Illinois State Dental Society in dental 
health education. 

In previous years an institute has been 
held in each of the downstate districts 
of the Society with the Executive Coun- 
cil member from the district in charge. 
This year the schedule of meetings has 
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been expanded to include the Chicago 
District where three institutes will be 
held on successive days in the North, 
South and West sides of Chicago respec- 
tively. The schedule of meetings for 
each district as to time, place and speaker 
is given below. 

Notices will be sent to members of 
the State Society in each district several 
weeks in advance of the scheduled meet- 
It is urged that each member set 
aside the announced date and attend the 
institute in his respective district. 


F. A. Neuhoff, 
Chairman, Committee on Dental Health 
Education; 


L. W. Neber, 
Chairman, Study Club Committee ; 


J. E. Mahoney, 


Chairman, Membership Committee ; 


ings. 


Charles F. Deatherage, 
Chief of Division of Dental Health 
Education, Illinois State Department of 


Public Health. 











DENTAL INSTITUTE SCHEDULE 


District Location Date Speaker 
Southern Benton October 24, 1940 Dr. Elsie Gerlach 
Southern East St. Louis November 28, 1940 Dr. Elsie Gerlach 
Central Eastern Danville March 20, 1941 Dr. G. W. Teuscher 
Central Western Springfield January 9, 1941 Dr. G. W. Teuscher 
Central Canton November 4+, 1940 Dr. G. W. Teuscher 
Northeastern Joliet November 6, 1940 Dr. Ruth Martin 
Northwestern Freeport April 9, 1941 Dr. Elsie Gerlach 
Chicago Edgewater Beach December 2, 1940 Dr. Ruth Martin 
Hotel 
Chicago Del Prado Hotel December 3, 1940 Dr. Ruth Martin 
Chicago Midwest Athletic December 4, 1940 Dr. Ruth Martin 


Club 
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Politics 


By and large, dentists, like physicians and other professional groups, are 
altogether too difident and complaisant in their consideration of politics, political 
parties and politicians. They are too often indifferent to all civic matters except 
those that concern the public health, leaving to others the establishment of public 
policies and the choosing of public officials. They seem to be unmindful that our 
government functions by direction of the public will; that public will is given 
effective form by political parties and politicians; that political parties and politicians 
either effectuate the desires of the populace or face defeat at the next election; 
that the successful continuance of any democracy is dependent upon a free expres- 
sion of opinions by its citizens. 

There has never been a time in the history of this country when it was more 
important for every citizen to exercise his privilege of individual opinion. Too 
many of our current difficulties were caused by an apathetic, nonchalant attitude 
toward political issues of importance by the voting inhabitants of our bodies politic. 
Entirely too many politicians, interested only in personal glory, private gain or 
worldly power have been elected to office in the past because of a neutral or uncon- 
cerned public on election day. 

We are in the midst of a most momentous and consequential political cam- 
paign. On November 5th we will elect to office those who will guide the destinies 
of this nation for the next four years. Let us look well to our task. Let us 
consider it as a solemn duty, rather than a privilege, to be performed only after 
earnest thought has been given to matters of future policy and to the qualifications 
of those who seek to effectuate those policies. All is not well at present. Domestic 
problems of a serious nature remain to be solved; Europe is aflame with war and 
a war hysteria is rampant in the minds of many in this country. Our democratic 
form of government may well undergo its most severe trials within the next few 
years. 

If democracy, as we have known it, is to be preserved in these United States 
and if its principles, as we have learned them, are to be sustained here, it is of 
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primary importance that each citizen, whether he be dentist, physician, lawyer, 
preacher, teacher, farmer, laborer, industrialist or “what have you,” exercise the 
right of suffrage and the power of individual political opinion. 


H. W. O. 


Improvement Needed 


With the dental profession entering upon its second century, there has been 
much discussion of advancements yet to come—of the proper correlation and 
stabilization of all phases of dental education; of still greater improvements in the 
methods of practice; of a more suitable and expansive program for impressing the 
lay public with the health value of dental care. How much more effective will 
these contemplated advances be if we improve, develop and refine our dental 
writings? 

The possibilities: for advancement in this field are great. We are still too 
much concerned with journalistic problems of secondary importance—whether 
proprietary dental journals are good for our professional soul; whether advertise- 
ments of commercial interests are in conformity with ethical standards; whether 
this or that scientific article is in accord with our personal beliefs on the matter. 
These and other similar issues will automatically take care of themselves if and 
when we improve our ability to write and increase our desire to read. There is 
a great need for more extensive and intellectual reading by members of the dental 
profession and, on the other hand, there is a crying demand for writers on dental 
subjects who will provide material that will bear reading by a learned profession. 
Writers and readers alike, yes, and editors as well must mend their ways before 
further progress will be noted in the field of dental journalism. 

Along this line, we recommend a careful perusal of “So You’re Going to 
Write An Article” on page 365 of this issue. It was prepared by the Committee 
on Cooperation of the American Dental Editor’s Association, with a competent 
dental editor and prominent member of the Illinois State Dental Society, Harold 
Hillenbrand, serving as chairman. It was written and published as a guide for 
those members of the profession who wish to contribute their ideas and concepts 
in the form of written scientific commentaries. It does not go into the finer 
technique of writing a super-intellectual essay but does set forth in a clear and 
concise manner the common rules and regulations necessary for writing a com- 
prehensive dental paper. ; 

One noticeable trend that has developed in dental journalism within the past 
few years deserves a word of comment. Many of our society publications have 
adopted the practice of presenting to their readers digests of the better scientific 
articles and briefs of important current events. The old established printing house 
of Lippincott has recently introduced to the profession a new monthly magazine, 
Dentistry; A Digest of Practice, which devotes all of its pages to condensations 
of articles of interest and value that have appeared in their entirety in other dental 
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publications. It is of a similar character to their older publication, Medicine: A 
Digest of Treatment. 

This trend of providing rapid reading for the busy professional man is meet- 
ing with enthusiastic response because it gives him an opportunity to limit his 
reading of original articles to those of especial interest. It needs further develop- 
ment but is a sign that we are moving in the right direction. 

Yes, we must further improve our dental journals. With our editors, our 
authors and our readers all cooperating, we can greatly enhance the standing of 
dental literature and thereby contribute much to the further advancement of our 
profession during its second century. 


H. W. O. 


Howard M. Marijerison, D.M.D. 


On September 1, 1940, Dr. Howard M. Marjerison succeeded Dr. Frederick 
B. Noyes as Dean of the University of Illinois College of Dentistry. Dr. Marjeri- 
son, who has been Dean of Tufts College Dental School for the past six years, 
is widely known in dental education and comes to Illinois with an established 
reputation as a dental administrator. Those familiar with his record are quick 
to praise him not only as an efficient and level-headed dean but also as a congenial, 
likable individual. He should fit well into his new environment and gives promise 
of maintaining a high standard of education at the University of Illinois College 
of Dentistry. 

Dr. Marjerison was born and educated in Massachusetts. In 1916, he was 
graduated from Tufts College Dental School of Boston, receiving the degree of 
Doctor of Dental Medicine. He spent one year as an intern at Forsyth Dental 
Infirmary for Children and then returned to Boston to serve his Alma Mater as 
an instructor in Prosthetic Dentistry. He also opened a dental office and since 
1917 has spent one-half of his time conducting a general dental practice. Due to 
his interest and ability in dental teaching, Dr. Marjerison rose steadily in academic 
rank, becoming head of the Department of Partial Prosthodontics in 1929, Acting 
Dean in 1933, and Dean in 1934. He has been active in many academic and 
professional organizations, including the American Academy of Dental Science, 
Forsyth Dental Infirmary, National Board of Dental Examiners, Robert R. 
Andrews Honorary Society, International Association for Dental Research, Guild 
of Saint Apollonia and the official dental societies. He is also a past president 
of the Tufts Dental Alumni Association, Belmont Lodge A. F. and A. M., and 
Delta Sigma Delta. He has contributed often to dental literature, chiefly on 
subjects dealing with dental education and dental research. 


Dr. Marjerison’s wide experience as an educator, administrator and general 
practitioner of dentistry have made him well qualified to serve as Dean of the 
University of Illinois College of Dentistry. We are pleased to welcome Dr. 
Marjerison into organized dentistry in Illinois. 


M. K. H. 
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Recently, on a sunny, Sunday morning, we heard a children’s choir sing a 
number of hymns. Sitting close to us in this large group of girls and boys was 
a slight, intense looking little boy of perhaps twelve or thirteen. When he tipped 
back his curly blonde head and sang he had probably the sweetest, highest, clearest 
soprano voice we have ever heard. 





We arrived home this sunny, Sunday morning; quiet, peace, contentment and 
a sense of well-being sat upon us. Over a leisurely second cup of coffee we sat 
down to scan the Sunday paper. War leered at us from the front page scare-head 
and from at least half of the sub-heads. Turning to the graphic section we ran 
into pictures of a bombed hospital and several scenes of the terrific damage done 
by night bombing in a middle-class residential district; still other pictures showed 
haggard-faced men, women and children crowded together in bomb shelters, hoping 
that they were safe. All pictures were from the European scene of course. 
Perhaps, except on sunny, peaceful, Sunday mornings, we don’t realize how 
fortunate we are to be Americans. 
H&T 
Westbrook Pegler, former Chicago boy who never finished high school, is 
paid to be an “aginner.”” At the moment his income for being “agin” this, that 
and the other thing, and for writing about it in his own caustic fashion, is about 
$60,000 a year. Pegler made his start as a featured sports writer for a Chicago 
paper. It was he who first labeled the professional wrestlers as the “push, grunt 
and grimace industry.” His acid barbs, now syndicated all over the United 
States, are read daily by approximately 6,500,000 people. 
H&T 


It was our privilege last month to witness some of the matches of the National 
Professional Tennis Tournament conducted at the Chicago Town and Tennis 
Club. This paragraph is only to confirm what you probably read in the papers, 
that in the following order there are no better tennis players in the business: John 
Nogrady (originally John O’Grady, but misspelled so often in programs it is now 
Nogrady, they say), a dark horse and newcomer to professional tennis, but plenty 
good; William T. Tilden, II, 47 years old and the greatest single figure in lawn 
tennis history; Frederick J. Perry of Stockport, England, cocksure, handsome, good 
talker, world’s Table Tennis champion in 1931, and then three times Davis cup 
world’s champion on the famed middle court at Wimbledon, England, and in the 
United States; J. Donald (Red to everybody) Budge, of Oakland, California, 
Western stylist, who in 1937 at Wimbledon won the Men’s Singles and Doubles 
and the Mixed Doubles world’s championships, and in 1938 repeated all of this 
performance not only in England but also in the United States. 

In the semi-finals of this year’s matches Perry trimmed the serious Mr. 
Nogrady, and Budge beat the veteran Tilden. The rangy, powerfully built Don 
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Budge then took Perry in the final matches, although not without a tough struggle. 

Budge’s success story is the old one—he’s just too good for the field. Where 
all of the professionals have extreme accuracy in their shooting and an occasional 
flash of power, the big red-head has accuracy and unlimited power all the way 
through. His is an offensive game; every service and every return is a hard hit 
ball. 

Don’s avocation is swing music and we can testify to his ability as a drummer 
as well as a tennis player. When you consider that these boys play for neither 
bottle tops nor small change we would say that professional tennis is rather a nice 
profession. We wish we could play it that well. 

H&T 

In regard to the double listing of laboratories in the Red Book, Chicago 
classified telephone directory, George E. Orsech says that as early as January, 1939, 
he wrote the Donnelley Corporation stating that if such a division in the listing 
of laboratories was made he would refuse to pay for his listing in the book. Maybe 


George has the right idea; if enough men took this stand the publishers would 
soon ‘‘see the light.” 


H&T 
Yehudi Snoop, our special investigator, has run down the following items 
about some of our boys: George Hax, who had a frustrated ambition as a youth 
to be a prestidigitator and a balance act artist, has went and done it; while prac- 
ticing in his garage one night he placed a box upon a box upon a box upon a box 
(where were we) with George upon the top; everything went well until the 
bottom box slipped a trifle and George slipped a lot. With all joking aside, the 
result was a broken wrist for George and an enforced vacation from the office. 
Mend up in a hurry George. . . . Eddie O’Grady, who it is rumored plays a little 
golf once in a while, made a hole in one recently in California. Through the “Hole 
in One Club” he has been deluged with gifts... . Tom Fleming, who is known 
to be quite a talker, is chairman of the Public Speaking Committee of the Chicago 
Dental Society this year. . . . Ask Bob McNulty about the half a dollar “sure 
thing” bet he lost to Wally Fanning. . . . Glenn E. Cartwright, C. Lee Simons 
and Hugo Fisher are Dental Directors of Northwestern University Alumni Asso- 
ciation. . . . The son of G. Walter Dittmar is now practicing with him. . . . 
Wallace Kirby is a bear for punishment; he has again accepted the chairmanship 
of the Radio Committee of the Chicago Dental Society .. . 
H&T 
A news dispatch from the thriving metropolis of Puyallup, Washington, is 
as follows: “Just as Fire Chief Chester Brakefield noticed that he had only twelve 
minutes left before he was due at the dentist’s, the fire alarm rang. It turned out 
to be a small blaze at Dr. M. R. Thomas’ office, and, dousing it quickly, the chief 
climbed into the chair and said: “Right on the dot, eh, Doc?” 
H&T 
And so, from here and there we have gleaned enough gleanings to arrive 
here once more, at the end of Here & There for another month 


Lu PShetn. A. 
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THAT—You shortly be re- 
quested to questionnaire 
prepared by the American Dental Asso- 
ciation’s Committee on Dental Prepared- 
ness in cooperation with federal 
government authorities for the purpose 
of better enabling the government to 
properly utilize the dental man power 
of the country in preparedness measures. 
This questionnaire will be sent not only 
to every member of the A.D.A. but 
to all licensed dentists in this country, 
of whom there are approximately 72,000. 

Statistics show that a majority of the 
dentists who have graduated since 1928 
(about one-third of all those in the 
country) are of an age to fall within 
the present draft limits, and, therefore, 
subject to conscription. It is presumed 
that volunteers from the profession will 
be sufficient to supply newly conscripted 
training groups with needed dental serv- 
ice. However, if there are not enough 
volunteers, dentists between the ages of 
21 and 35 will necessarily be conscripted 
for service. 

The purpose of the American Dental 
Association in gathering information 
from these questionnaires is threefold. 
(1) It aims to cooperate with govern- 
mental agencies in securing proper den- 
tal service for the armed forces of this 
country. (2) It desires to protect the 
public from a lack of adequate dental 
facilities as a result of the withdrawal 
from private practice of too many den- 
ists from any one locality. (3) It wishes 
to protect the profession by avoiding the 
calamitous removal of dentists from well 
established practices. It is hoped that 
there will be enough volunteers from the 
draft age group, whose practices are still 
in the formative period and therefore 
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more able to stand the necessary suspen- 
sion, so that the others will not be faced 
with the necessity of leaving their offices. 
In addition to the questionnaires, the 
Committee is readying an outline for 
the study of military dentistry which 
will be adaptable for dental study club 
programs. In this way those who are 
not actually serving in the armed forces 
will be able to equip themselves to serve 
in the case of a dire emergency. 
eee 


THAT—In special commemoration of 
Dentistry’s one hundredth anniversary, 
the Kansas State Dental Association pre- 
sented to the American Dental Associa- 
tion at the recent meeting in Cleveland, 
a most unique gavel made from 54 
separate pieces of wood furnished by the 
presidents of the several state and terri- 
torial dental societies which comprise the 
American Dent .] Association. Illinois’ 
contribution to this gavel was a piece of 
wood from Abraham Lincoln’s home in 
Springfield. The gavel was made by 
Dr. Clare J. Wilson of Hayes, Kansas. 

eee 

THAT—The American Dental Asso- 
ciation has authorized increased activi- 
ties by its History Committee for the 
purpose of eventually compiling and 
publishing all authentic historical mate- 
rial concerning its various constituents. 
The present plan calls for a committee 
of 13, one member from each of the 
trustee districts. Each committee mem- 
ber will appoint local committees 
throughout his district to gather mate- 
rial in their respective localities. All of 
the material thus gathered will be sub- 
mitted to the chairman of the A.D.A. 
committee for presentation to the Ameri- 
can Historical Society or some other 
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similar body for final evaluation before 
publication. 
eee 
THAT—The Dental Research bill 
(HR 3607), sponsored by the American 
Dental Association and introduced into 
Congress by Senator James E. Murray, 
passed the Senate September 12th after 
which it was sent to the House of Rep- 
resentatives and referred to the Com- 
mittee on Interstate and Foreign Com- 
merce. Information from a_ reliable 
source indicates that this committee will 
shortly recommend to the House that 
the measure be passed with a minor 
amendment which will not materially 
change its purpose or intent. 
eee 
THAT—The Colgate-Palmolive-Peet 
Company and its subsidiary, Kirkman & 
Son, Inc., have entered into a stipula- 
tion with the Federal Trade Commis- 
sion wherein they agreed to stop certain 
representations in the sales of soap prod- 
ucts. They have also agreed to stop 
advertising unqualifiedly that “most bad 
breath begins with the teeth,” or that 
“a safe, sure, way to correct bad breath 
is through regular use of the thorough 
cleansing action provided only by the 
special ingredients in Colgate’s Dental 
Cream. 
eee 
THAT—The Council on Dental 
Therapeutics of the American Dental 
Association has admitted to the list of 
Accepted Dental Remedies the follow- 
ing: 
Brundage Tooth Paste, J. R. Brund- 
age, Inc.. New York, N. Y. 
Taylor’s Tooth Powder, Wm. Taylor 
& Son Co., Cleveland, O. 
Hopkins Tooth Powder, Read Drug 
and Chemical Co., Baltimore, Md. 
Gold’s Tooth Paste, Gold’s Drug 
Stores, Jersey City, N. J. 
Mabley’s Dental Cream, Mabley & 
Carew, Cincinnati, O. 


Potassium-Sodium Carbonate Mixture 
(Bisbee), R. F. Bisbee, St. Paul, Minn. 
eee 

THAT—The Council on Dental 
Therapeutics of the American Dental 
Association offers the following pre- 
scribing suggestion for a cavity lining: 

Metric Apoth. 
Approximate Equivalents 


Resinae 2.0 gm. 3ss 
Chloroformi 30.0 ce. 31 
Misce. 


Sig.: For dentists, use as a varnish or 
cavity lining. 

Note: Preserve in well-closed con- 
tainers. The addition of 0.6 gm. (10 
grains) of sodium bicarbonate will neu- 
tralize the acids from the rosin. Use 
clear solution if sodium bicarbonate is 


added. Do not filter. 


THAT—Dr. Harlan H. Horner, the 
newly appointed secretary of the Ameri- 
can Dental Association’s Council on 
Dental Education, says that the endow- 
ment of America’s 39 dental schools for 
essential research into the problems of 
dental diseases and dental health is a 
“pressing need.” In spite of all the 
progress that has been made, the funda- 
mental causes of dental diseases are still 
a challenge to the very best scientific 
endeavor. 

eee 

THAT—The reason why ladies carry 
their handkerchiefs in their hands, ac- 
cording to M. D, K. Bremner, in his 
book, “The Story of Dentistry,” is be- 
cause Josephine, the wife of Napoleon, 
was supposed to have had badly decayed 
front teeth of which she was very sensi- 
tive. Because of this she always held 
a handkerchief in front of her mouth 
and the court ladies, being a bunch of 
copy cats, did likewise and so the custom 
continues to the present time. 
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CHICAGO 

“My eyes have been opened this evening 
to the fact that dentists are among the 
best after-dinner speakers in the world.” 
Thus quoth a member of the clergy at the 
banquet given in honor of Dr. Frederick 
B. Noyes upon the occasion of his retire- 
ment as dean of the College of Dentistry, 
University of Illinois. An array of talent 
which included Dr. Arthur Merritt, Dr. Le- 
Roy Miner, Dr. Allan Brodie and Dr. 
Noyes was responsible for this statement. 
However, most of the credit for this show- 
ing must be given to Allan Brodie who pre- 
sided over the festivities in a highly com- 
mendable manner. Ten minute speeches 
were ten minute speeches, no more, no less, 
and even Dr. Noyes himself, due no doubt 
to the lateness of the hour, confined his re- 
marks to that short a period. Dr. Noyes, 
though retiring as dean, will continue with 
his private practice and expects to devote 
considerable time to research. As Dr. 
Merritt so aptly expressed it, such occa- 
sions as this remind one that it is fitting 
to do honor to a man while he is still able 
to appreciate it and not to wait to emblazon 
his tombstone with sentiment after he’s 
gone. . . The much heralded Chicago Den- 
tal School Project is now in operation and 
Dr. Carl Greenwald, the supervisor, has 
put 127 dentists to work thus far. Thirty- 
two of them are working in the school clin- 
ics and the rest are employed in making 
dental examinations. The indigent and un- 


derprivileged children only are taken care 
of at the clinics, the rest are referred to 





the family dentist, if any. An educational 
program has been instituted which will aid 
materially in bringing home to the parents 
as well as to the children the necessity for 
proper dental care. . . The annual golf 
tournament of the Society was held at 
Medinah on Wednesday, September 18th. A 
record number of players teed off on the 
Number 1 course and pursued their devious 
ways beneath a blazing sun. The absence 
of caddies made the affair an endurance 
contest as well as a guessing game. A well 
hit second shot frequently found the ball 
nestling in the creek which was always just 
over the brow of a hill and out of sight. 
Some 157 players and members gathered 
around the festive board for dinner, and 
judging from the noise they made the ac- 
cent was on the din. Bob Placek, normally 
a placid sort of guy, wore himself and his 
voice completely to a frazzle and then 
didn’t make himself heard. Although we 
noticed that whenever anyone’s name was 
called for a prize he was heard all right. 
Bob and his committee deserve a lot of 
credit for the splendid way in which the 
event was run off. So all you men who 
weren’t there remember that we are giving 
you fair warning; don’t miss the annual 
golf party next year. . . October 15th marks 
the date of the first monthly meeting of 
the Chicago Dental Society. Dr. Merrill 
G. Swenson, Professor of Prosthetic Den- 
tistry at New York University, will be the 
speaker and his subject will be, “Construc- 
tion of Complete Dentures.’’ Dr. Swenson 
is the author of a textbook on his subject 
and has appeared before dental audiences 














in every part of the country. While in 
Chicago he will conduct a study club class 
on the 19th, 20th and 21st, at the study 
club headquarters, 30 North Michigan Ave. 
James H. Keith, 
Component Editor. 
= * 
PEORIA 

There was nothing to write about last 
month so this part of THE JOURNAL was 
“included out.” We could have written 
about vacations but those who could afford 
them were away and so could not read the 
items, and those who had to stay home had 
already received too many “wish you were 
here’ cards. . . Your president “Louie” 
Tinthoff must be a woman at heart. At 
least he changed his mind about going to 
the A.D.A. meeting faster and more often 
than a chameleon could change color. After 
vacillating all day he finally decided at 
5 P. M. that he would not go to Cleveland. 
At 5:15 he was on the way. Fortunately 
all the Peoria boys didn’t take so long to 
make up their minds so our component was 
well represented. . . Lieutenant E. W. Ben- 
nett is the new president of the Peoria 
Chapter Reserve Officers Association. We 
wonder how Wayne is going to issue orders 
with his perpetual cigar in his mouth. . . 
Sam Ferdinand has more associates than 
Solomon had wives; the latest is Russell J. 
Burke who has taken the place vacated by 
Levi Johnson now back again in the school 
clinic. . . The Dental Society is entering 
a Bowling Team in the Luncheon Club 
League. . . That certain dentist is now in 
his new home at 2106 North Street. Our 
congratulations to Dr. and Mrs. W. F. 
Mitchell. If you don’t think that boy had 
trouble you never tried to build a house 
in Peoria. We drove by there and noticed 
that Bill has a two car garage. Guess he’s 
been listening to so many campaign prom- 
ises that he’s getting ready for the pros- 
perity coming ‘round the corner. Some- 
body promised us two chickens in every 
pot, but some of us haven’t even got the 
pot. . . Paul Clopper, councilman, central 
district, wants you to be sure and save 
Monday, November 4th, for the District 
Dental Health Institute at Canton. Dr. T. 
T. Smith a pioneer in dental health educa- 
tion is local chairman. The Peoria Society 
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felt that due to the loyalty of the Canton 
boys it was only right to take the meeting 
over there. So let’s have a big crowd on 
hand to show them we mean it. . . Another 
one of our dentists is going to see if two 
can live as cheaply as one. Dr. W. D. 
Ulrich and Miss Evelyn Riegel were mar- 
ried Sept. 21st. They will live at 701 
Laura Ave. Again we say congratulations 
and happiness to you both. . . Quite a few 
of the dentists from hereabouts went down 
to the Smokie Mountains as did yours truly 
and family. We sold the pigs and a couple 
of heifers, hopped in the flivver ’n headed 
South. Got as far as Washington, D. C., 
by the time the money was half gone, so 
turned around and came home. So if 
you-all think this sounds as if we’re “hafe”’ 
baked, considah the Southern Exposure. 


E. H. Mahle, 
Component Editor. 
* * * 
G. V. BLACK 


The regular monthly meeting of the G. 
V. Black District Dental Society was held 
in Springfield, Thursday night, October 
10th. . . Dr. Howard S. Layman, Chair- 
man of the School Dental Program Com- 
mittee, reports that the school program 
started at the beginning of the school year 
with the examination of about 300 school 
children. These children are being exam- 
ined by local members of the society as an 
aid to Dr. Harold Maxey who will devote 
two half days each week, assisted by mem- 
bers of the Springfield Service League, 
sponsors of the program. 

News Asout Mempsers: Dr. J. T. 
Yates is rapidly becoming famous for his 
show horses having taken several prizes at 
various county fairs and the Illinois State 
Fair. . . Dr. James Bradley has answered 
the “call to the colors” and joined the Navy 
as a dental officer with rank of Lieutenant, 
Senior Grade. Jim has been doing grad- 
uate work at Northwestern and is soon to 
receive his Masters Degree there. We 
will miss Jim around the Illinois Building 
and wish him the best of luck (don’t be 
mislead Jim, you know these girls have a 
sailor in every port and don’t bring home 
any pet parrots that really talk). . . Drs. 
Neber, Curren, James Bradley and Ross 
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Bradley were among the members of the 
local society attending the joint meeting of 
the Medical and Dental Societies which was 
recently held in Jacksonville. . . There 
are plans to have some of our meetings 
this year held at the local hospitals. . . Ed- 
ward Jordan has recently purchased a lot 
on Bates Avenue and plans on building a 
home there soon. Ed and Mrs. Jordan in- 
spected several old colonial homes in the 
south and chose one at Natchez, Mississippi 
from which they hope to make a replica on 
a smaller scale. Smart idea, Ed, and will 
we have beer at the housewarming? . . Otto 
Seifert has recently returned from a 10 day 
vacation spent in the North with his son. 
Fishing occupied most of his time and al- 
though he admits to nothing above the level 
of plain worm fishing he didn’t bring any 
fish back to his friends. . . Guy Traylor who 
seems to be a creature of habit returns to 
the same spot each year up North to fish 
and to come home without visible proof of 
any ability to catch fish (another member 
who does not send his friends fish). . . The 
Myers Building Golf Team composed of 
Robinson, Singler, Blunk and Lewis de- 
feated the bunch composed of Converse, 
Hester, Thoma and Parcell, that office over 
Walgreen’s Drug Store. There was a cup 
to be presented the winners but it disap- 
peared and the mystery was unsolved until 
a patient wearing a denture with a metal 
base called on one of the local fellows. The 
irritating surface of the plate was found, 
upon examination, to be the inscription on 
the cup. . . John Green is enjoying an en- 
larged office in the First National Bank 
Building where he has two operating rooms. 
. . Ben Singler and family spent their vaca- 
tion at Escanaba, Michigan, golfing. . . Wm. 
Wilson attended the National meeting at 
Cleveland where he gave a clinic on acry- 
lics. .. John Green and family spent a three 
weeks vacation at Glen, Michigan. . . John 
Donelan, Sr., is back in the office after hav- 
ing been out for several weeks on account 
of illness. John, Jr., is postponing his 
vacation until winter when he can look 
them over in Florida. . . W. N. Johnson 
spent the latter part of September fishing 
at Reelfoot Lake at Tiptonville, Tennessee. 
. . C. G. Maxwell and John Hatcher spent 
their vacations golfing at Green Lake, Wis- 


consin. . . James Donelan and family en- 
joyed the sights in New York and the East- 
ern Coast while T. P. Donelan has spent 
the summer behaving himself—which really 
is news. . . H. D. Fullenwider insists that 
he spent his vacation fishing, but in talk- 
ing about it uses such terms as draw, stud, 
straights and flushes. Being a plain string 
and bent pin fisherman its hard for us to 
understand those terms, but we will give 
him the benefit of all doubt. 


Ed. Ratliff, 
Component Editor. 
* * XX 
DECATUR 


The Round Table is very quiet these 
days—practically no “feudin” going on at 
all. Of course Dodd and Stiles still are at 
their permanent one over the cue stick. . . 
Dr. Dickey has joined our group for the 
past few days and we hope very much that 
he will continue to grace our gatherings 
with his presence. .. Wray Monroe is back 
again after a few days seige in the hospital. 
Wray, by the way (no rhyme intended), is 
to be congratulated on his fine arrangement 
of the first fall meeting. It went off with 
a bang. Paul Salisbury from Northwest- 
ern University Dental School gave a fine 
talk illustrated with kodachrome slides on 
Exodontia. . . Dr. Bruce White of Shelby- 
ville attended his first meeting of the so- 
ciety with his father. Wayne Grissom was 
also at his first meeting. We hope these 
two new graduates will honor us frequently. 
New transfer members present were Drs. 
Winters and Hacker. Welcome, all of you! 
. . 0. G. Collins is giving advice to the mar- 
ried men on the various methods getting 
out at night. Do you guarantee results, 
Collins? . . Our October meeting was also 
a success. It was held in Taylorville at 
the country club. The boys teed off at 
noon and after a fine time on the golf 
course, enjoyed an excellent dinner. Our 
regular scientific session then took place at 
which Dr. L. S. Fosdick of Northwestern 
discussed his five years research work on 
Caries. . . The entire program for the year 
has now been completed in accordance with 
the questionnaires returned from the mem- 
bership. Here it is: 

November, Amalgam, A. F. Romnes; 
December, Practice Management, James 
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Robinson; January, Full Denture Clinic 
(local talent, the Shelbyville members) ; 
January 27, Joint Medical-Dental Meeting, 
W. F. Petersen; February, Denture Ma- 
terials, E. W. Skinner and March, Peri- 
odontclasia, G. R. Lundquist. We hope 
the members will show our program chair- 
man some measure of appreciation for the 
fine work he has done in outlining this pro- 
gram by attending all the meetings. 

T. J. Campbell, 

Secretary. 


* * * 


T. L. GILMER 


The annual fall meeting was held on Oc- 
tober 8th at the Lincoln-Douglas Hotel in 
Quincy in collaboration with the Quincy 
Study Club. Dr. Porter of Kansas City 
began the program with a lecture on “Den- 
ture Technic,” and Dr. Charles Deatherage 
followed with an address on “Dental 
Health Education.” The fine dinner was 
followed by a round table discussion led 
by the guest speakers. Various exhibits of 
interest were presented by the Rovane Den- 
tal Supply Company and the L. A. Schmitt 
Dental Laboratory. The program commit- 
tee comprised of James Barclay, A. H. 
Sohm, Jesse F. Keeney and T. J. Ownby 
are to be complimented on the results of 
their efforts—it was a dandy meeting! . . 
L. M. and Mrs. Duncan have returned 
from their trip through the Smokies and 
incidentally the marriage of their daughter, 
Nona, to Alvin Crawley of Asheville, North 
Carolina. . . Roy Ernst, one of the most 
enthusiastic bowlers in the Quincy area, is 
still “putting them down the alley” at both 
the W. C. U. Club and Turner’s Hall. If 
you are ever looking for Hugh Tarpley or 
A. H. Sohm don’t pass Turner’s Hall; they 
are nearly always among those present— 
bowling. . . James and Mrs. Haffner, in 
company with several other Quincians, en- 
joyed a 10 day fishing trip to Yellow Lake, 
Wisconsin. . . Dr. Ridpath of Warsaw, has 
been seen golfing around the various Quincy 
courses during the summer. . . Karl Haller 
reports that married life is all that it should 
be and invites all members of the Society 
to visit him in his new home and see for 
themselves. . . C. A. Noland of Monroe 
City has been shooting skeet and trap at 
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Hannibal and Quincy this summer. . . W. 
T. Rutledge also of Monroe City has been 
a frequent visitor to Quincy recently. . . It 
is reported that H. F. Nauman has im- 
proved to such an extent that he is now in 
his office during the morning hours. Mrs. 
Nauman is also recovering nicely from an 
accident last spring in which she fractured 
her leg. . . The hospitality extended to the 
left handed golfers at their recent tourna- 
ment in St. Louis was something according 
to the report of E. J. Schauf. Although he 
didn’t succeed in “copping” any of the top 
prizes, he says he will be very much in at- 
tendance at the next tournament, which, by 
the way, will be held on the famous Inver- 
ness course in Toledo. . . Julius Seidel has 
just returned from the second army man- 
euvers at Camp McCoy near Sparta, Wis- 
consin. . . A swell chicken dinner and day 
of golf were tendered the dentists by the 
Rovane Dental Supply Company, recently. 

. L. H. and Mrs. Wolfe spent two weeks 
near Park Rapids, Minnesota, fishing and 
sightseeing in nearby Canada. 


L. M. Wolfe, 
Component Editor. 
: + & 
MADISON 


With the summer vacations and the na- 
tional meeting safely over, the executive 
council headed by President Gordon A. 
Smith, got down to business and held a 
series of meetings in Alton to arrange a 
fine program for the coming year. . . The 
social meeting was held at the Madison 
County Country Club on September 26th. 
Golf and trap shooting were the fare for 
the men and bridge kept the ladies busy. 
Mrs. E. E. Shepard was chairman and the 
women’s attendance prizes went to Mrs. L. 
E. Allen and Mrs. R. F. Tschudy. On the 
golf course H. G. Baird won the “low 
gross” trophy and E. T. Gallagher was 
named the “blind bogey” champ. L. M. 
Fink came off first in the trap shooting con- 
test with T. P. Francis second. Neil Ved- 
der was in fine form as toastmaster and 
introduced Edgar Keyes of St. Louis, the 
speaker of the evening. Too bad that past 
president Fred Elmore had to miss the fes- 
tivities but he was touring the New Eng- 
land states. . . According to J. E. Mahoney 
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our membership consists of 101 paid up 
members. Peoria and Springfield are the 
only districts ahead of us. Pretty nice, eh? 
. . We have four new graduates in the dis- 
trict, Cohan of Madison, Stephenson of 
Carlinville, Manhard of Highland and Wil- 
liam E. Kraft of Collinsville. We extend 
an invitation to these boys to become mem- 
bers of the Society. Illinois is now only 
135 behind New York in total membership; 
there are still 20 men in this district who 
are eligible for membership—let’s get them 
in. . . On December 4th our study club will 
have a meeting at the Stratford Hotel in 
Alton. Make your plans now so that you 
may enjoy the interesting and instructive 
day. 

A. H. Rode, 

Component Editor. 

* * * 
WILL-GRUNDY 
Dr. F. K. Kanthak, assistant professor of 

Oral Surgery and Pathology at the Uni- 
versity of Illinois College of Dentistry, was 
the speaker at the meeting of the Society 
held on September 19th. Dr. Kanthak’s 
lecture “General Systemic Diseases Which 
Have Oral Manifestations” was most im- 
pressive and those who heard it had both 
an enjoyable and profitable evening. The 
Hotel Louis Joliet was the scene of the 
evening’s festivities and a goodly crowd 
was there to participate. . . According to 
Dr. Hogue the first Dental Health Insti- 
tute of the season will be held in Joliet on 
October 20th. Be sure to make your plans 
now so that you may attend. 

Edward A. Dainko, 

Secretary. 

* * * 


FOX RIVER VALLEY 


A hearty steak dinner at the Baker Hotel 
in St. Charles in no way interfered with the 
enthusiasm with which 30 of the members 
listened to a lecture on “Full Dentures” by 
Dr. LeRoy E. Kurth of Chicago. . . We 
are pleased to welcome four new sheep into 
the fold, Franklin E. Gannon and Charles 
W. Thiel of Elgin, Frank A. Nelson of Ba- 
tavia and Russell E. Newman of Crystal 
Lake, all 1940 graduates. You are hereby 
notified that at the next meeting which 
will be held on October 16th, Willis Bray 
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will discuss crown and bridge work. Now 
you have no excuse for not attending. 
J. M. Adams, 
Component Editor. 
* * * 


ROCK ISLAND 


A series of table clinics arranged by Ben 
H. Sherrard, chairman of the clinic com- 
mittee, was the feature of our first fall 
meeting on September 17th in the LeClaire 
Hotel, Moline. The clinics given after 
dinner were as follows: “Indirect Casting 
of Gold Inlays,” Fred M. Helpenstell, 
Rock Island; “Palatal Relief in Full Den- 
ture Construction,’ C. M. Rile, Rock Is. 
land; “Paper on Economics,” C. W. Motz, 
Rock Island; “Visual Demonstration 
Model,’ S. A. Wiggins, Rock Island; 
“Acrylic Trial Plates,’ Kenneth R. John- 
son, Cambridge; “Medication in Vincent’s 
Angina,” J. N. Katrana, East Moline; “Sta- 
tistics in School Examinations,” I. I. Mor- 
ton, Rock Island and “Radiographic Survey 
in Children,” Ben H. Sherrard, Rock Is- 
land. . . Kenneth Gibson who recently grad- 
uated from the Chicago College of Dental 
Surgery was admitted as a new member. 
He is the son of Dr. H. Gibson, Moline 
physician. . . Our October meeting was a 
joint meeting with the Rock Island County 
Medical Society, held on October 8th in 
the auditorium of St. Anthony’s Hospital. 
Dr. J. R. Blayney addressed the group on 
“Dental Research in Problems of Interest 
to Both Medicine and Dentistry.” 

Sidney A. Wiggins, 
Component Editor. 
*x * * 


EASTERN ILLINOIS 


We started the fall season with a meet- 
ing on September 12th. Dr. Joseph Shafer 
of Chicago spoke at both the afternoon and 
evening sessions. His topic for the after- 
noon was “Lesions of the Mouth” and in 
the evening he talked on “Fractures of the 
Jaws.” We are sorry to say that vacations 
cut in to the attendance at the meeting. . . 
Dave and Herrick Baughman were up in 
Canada chasing the elusive fish. W. B. 
Tym was doing likewise in Minnesota. The 
report is that it will be useless for any one 
else to go north—there are no fish left. 
Trucks were needed to bring the haul back. 
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This is an unconfirmed report. . . We are 
sorry to report that G. L. Kennedy is still 
out of the office. The break in his arm was a 
bad one and will take some time to heal. . . 
The members voted not to charge the cus- 
tomary $5.00 for the study club this year so 
there are no excuses for not attending. 
There will be no meeting in October and 
the November meeting has been set for the 
7th so that all the hunters will be able to 
come. We believe in getting ahead of the 
season. . . E. D. Cretors had a nice vaca- 
tion—53 days in fact—touring the west. 
All the national parks and the coast were 
included in the itinerary. 
M. F. Lossman, 
Component Editor. 
-<. * 
LASALLE 
Thursday, September 5th, saw 39 mem- 
bers and 11 guests chasing a small white 
ball (in a game called golf) over the links 
of the Streator Country Club. The two 
“hot shots” of any dental golf tournament, 
Burt of LaSalle and Markle of Polo, car- 
ried off most of the honors and some of 
the prizes but very little money. A fine 
chicken dinner was served to the doughty 
golfers and the meeting followed. Our 
guests of honor were Drs. Ralph Libberton 
and Sylvester Cotter, who gave a most in- 
teresting and educational talk followed by 
lantern slides and a table clinic on “Twen- 
ty-four Hour Denture Service.” Door prizes 
and golf prizes were awarded to most of 
the members by Dr. M. M. Kelly. Thanks 
go to the committee members for a highly 
successful meeting. They were Frank Roe, 
Mason Kelly and Bill Purcell. . . Our next 
meeting will be in the early winter in La- 
Salle. Watch for the announcement. 
J. F. Highfield, 
Component Editor. 
eo 
ILLINOIS STATE DENTAL ASSIST- 
ANTS’ ASSOCIATION 
October 26th and 27th are the days, for 
it is then that we make our way to Alton 
for the fall meeting of the Association. 
The Alton girls have promised a fine meet- 
ing. Edna Jackson, secretary, sends word 
that all the sessions will be held at the 
Mineral Springs Hotel and that in addition 
to the regular business meeting there will 
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be a luncheon and an afternoon session 
packed full of education, entertainment and 
surprises. Grace Olsen is the transporta- 
tion chairman, who can give you all the 
needed information relative to arriving in 
Alton on time. Call her at Michigan 6261 
any time during the day or at Albany 3366 
in the evening. . . Susie Eldridge from St. 
Elmo reports that at the meeting of the 
Southern Illinois Dental Study Club there 
were 14 assistants present and that the 
Dental Society and the assistants are most 
anxious to organize an association for the 
girls. The Society is planning one session 
for assistants only at its October meeting 
in Benton. With such cooperation from 
the dentists it ought to be a cinch to have 
an up and coming assistants’ association 
down there. .. Where, Oh Where, is all that 
news from Springfield? 
Ruth Marsh, 
Publicity Chairman. 
* *x* * 
CHICAGO DENTAL ASSISTANTS’ 
ASSOCIATION 
Ideas! Ideas! Have you any ideas for 
entertainment during the winter season? 
Ann Farher, entertainment committee 
chairman, asked for suggestions in her re- 
port at the first fall meeting of the Associa- 
tion held on September 19th at the Stevens 
Hotel. One plan proposes the formation of 
a choral group, so all of you who feel the 
urge to break forth into song please contact 
Ann. It was also suggested that bowling 
be given consideration as it is excellent ex- 
ercise for those who sit or stand in an 
office all day. How about it? .. After a 
fine dinner at the above mentioned meet- 
ing we were privileged to hear Dr. Harold 
W. Oppice give a few of his ideas and re- 
quirements for the perfect dental assistant 
and, as all of us are striving for just that 
title, we all listened carefully. . . Our next 
meeting will be on October 17th and Angie 
Ryan will present a paper. Let’s all be 
there to hear what she has to say. 
Dolores Dolan, 
Publicity Chairman. 
* * * 
STUDY CLUB 
Since publication, in the August issue 
of THE JouRNAL, of instructors available 
for Study Club programs during the com- 
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ing season, the following have been added. 
Please attach their names to the original 
list and preserve for future reference. 

We again urge the Component Societies 
to complete their arrangements for Study 
Club instructors as soon as possible. 

L. W. Neber, Chairman, 
Study Club Committee. 
Dr. Emest D. Cofield, Anaesthesia and 


Exodontia. 

Dr. William H. Crawford, Operative 
Dentistry. 

Dr. Frank C. Hughes, Prosthetic Dentis- 
try. 


Dr. Glen J. Pell, Oral Surgery. 

Dr. Ert J. Rogers, Crown and Bridge 
Prosthesis. 

Dr. John L. Wilson, Operative Dentistry. 

Dr. Jacob K. Berman, Medical Eco- 
nomics. 

Dr. Warren V. Hanson, Prosthetic Den- 


tistry. 

Dr. Henry B. Morrow, Operative Den- 
tistry. 

Dr. Herbert P. Werkman, Operative 
Dentistry. 

Dr. Robert G. Boggs, Operative Den- 
tistry. 


Dr. Drexell A. Boyd, Operative Dentis- 
try. 

Dr. Joseph E. Buck, Operative Dentistry. 

Dr. Hugh M. Enyart, Chemistry and 
Metallurgy. 

Dr. George T. Gregory, Oral Surgery. 

Dr. Harry J. Healey, Operative Den- 
tistry. 

Dr. Alva O. Humphreys, Crown and 
Bridge. 

Dr. William A. Kemper, Orthodontia. 

Dr. Robert J. Meyers, Crown and Bridge. 

Dr. Sumner X. Pallardy, Prosthetic Den- 
tistry. : 

Dr. Lewis B. Spear, Roentgenology. 

Dr. Lyle A. Weed, Bacteriology. 

Dr. John E. Buhler, Histo-Pathology. 

Dr. Hugh E. Martin, Anatomy. 

Dr. Harold Raidt, Bacteriology. 

Dr. Robert Boesinger. 

Dr. Paul E. King. 

Dr. David H. Mettier. 

Dr. James B. Carr, Practice Manage- 
ment. 

All of the above are members of the 
faculty of the University of Indiana Col- 
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lege of Dentistry, Indianapolis, Indiana. 
Those listed below are all from Peoria. 

Dr. J. W. Babb, Full Denture. 

Dr. E. W. Bennett, Immediate Dentures. 

Dr. J. F. Cart, Immediate Dentures. 

Dr. C. E. Chamberlain, Periodontia. 

Dr. O. B. Litwiller, Oral Pathology. 

Dr. A. L. McDonough, Electro-deposi- 
tion and the Indirect Inlay Technic. 

Dr. Wallace Peters, Gold Foil. 

Dr. J. F. Herman: 1. Acute Infections of 
Dental Origin; 2. Benign Tumors of the 
Oral Cavity; 3. Fractures of the Facial 
Bones; 4. Specific Infections of the Mouth; 
5. Oral Malignancies; 6. Oral Plastic Surg- 
ery. 

* * * 


AMERICAN DENTAL ASSOCIATION 


The 82nd annual meeting of the Ameri- 
can Dental Association in Cleveland last 
month was an unqualified success from 
every standpoint. Eight thousand seven 
hundred and three members of organized 
dentistry including representatives from 
Venezuela, Switzerland, Bolivia, France, 
the Argentine, the Philippines, Batavia and 
Canada attended the several scientific, 
clinic and exhibit sessions and expressed 
satisfaction with the accommodations of 
the huge Cleveland Auditorium. 

The speakers at the three general ses- 
sions, Senator James E. Murray of Mon- 
tana, the Rev. Norman Vincent Peale of 
New York, Dr. Earnest Albert Hooton of 
Cambridge, Massachusetts, and Frederick 
Snyder of Kingston, New York, presented 
messages that received unusual attention 
from large audiences. 

Members of the Illinois State Dental 
Society were much in evidence as essayists, 
clinicians and spectators at the sessions. 
Two hundred and forty-three scientific and 
educational exhibits filled the arena of the 
Auditorium. Outstanding among these were 
the one on the dental history of the 
Dionne quintuplets, the historical display 
of the Baltimore Dental Society, the de- 
fense exhibit and the American Red Cross 
contribution. 

The lighter side of the convention was 
not lacking either. When the smoke of 
battle died away from the golf course, Dr. 
William Kostelicky of Fargo, North Da- 
kota, with a score of 146 for 36 holes was 
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the new champion of the American Dental 
Association. The social highlight of the 
meeting was the annual President’s Ball 
held in the Statler Hotel. Members and 
their wives donned their best bib and 
tucker to do honor to President Merritt 
and incidentally to make themselves merry 
until the wee hours of the morning. A 
luncheon, garnished with models display- 
ing the latest fall fashions, and a lake 
cruise were provided for the entertainment 
of the ladies. The three hour vaudeville 
show, held on Monday night, played to a 
house crammed with members and their 
families. Maynard Hine and Kermit 
Knudtzon, who so ably stooged for the 
magician, received a big hand. 

The House of Delegates transacted an 
exceedingly full calendar of business with 
unusual speed and decorum. Perhaps the 
most important action taken, insofar as 
the general membership is concerned, was 
that relative to the increase in dues. Six 
dollars is the fee for an A. D. A. member- 
ship from now on. 

At its closing session, the House elected 
the following members to serve as officers 
under the guidance of incoming President 
Wilfred H. Robinson: Dr. Oren A. Oliver, 
president-elect, Dr. James V. Gentilly, first 
vice-president, Dr. S. Blair Luckie, second 
vice-president, Dr. Frank C. Cady, third 
vice-president and Dr. R. H. Volland, treas- 
urer. At this session also the House chose 
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Houston, Texas, as the host city for the 

1941 meeting. 

The Cleveland members who worked so 
hard for the success of this meeting are to 
be congratulated on the results of their 
efforts. It was, indeed, a fine meeting. 

* * * 

ST. LOUIS DENTAL SOCIETY MID- 
CONTINENT DENTAL CONGRESS 
The St. Louis Dental Society will hold 

its annual Mid-Continent Dental Congress 

in the Hotel Jefferson, St. Louis, on Octo- 

ber 27, 28, 29 and 30. 

Val H. Frederich, 
Chairman, Exhibit Committee. 
* * # 
GREATER NEW YORK DENTAL 
MEETING 

The Greater New York Dental Meeting 
will be held at the Hotel Pennsylvania in 
New York, December 2, 3, 4, 5, 6, under 
the auspices of the First and Second Dis- 
trict Dental Societies. All members of or- 
ganized dentistry are invited. 

Walter A. Quinn, 
Chairman, Press and Publication. 
* 2 © 
CHICAGO DENTAL SOCIETY 
MIDWINTER MEETING 

The Chicago Dental Society will hold its 
annual Midwinter Meeting at the Stevens 
Hotel February 17, 18, 19 and 20, 1941. 
Reservations are now being accepted by 
the hotel. Leo W. Kremer, 

Secretary. 
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GILBertT E. HADDEN 
1898—1940 


The untimely death of Gilbert E. Hadden 
came as a shock to his many colleagues in 
the dental profession. Dr. Hadden died 
suddenly on August 28th at his home in 
Chicago. He was born on June 10, 1898 
and at the outbreak of the World War was 
one of the first to enlist. He participated 
in most of the major battles and was 
wounded in October 1918 in the battle of 
the Argonne. He won many medals in rec- 


ognition of his 
valor. 

Dr. Hadden was an enthusiastic aviator 
a licensed pilot, and used this means of 
transportation to indulge his love of hunt- 
ing and fishing in many varied places. He 
was graduated from Northwestern Uni- 
versity School of Dentistry in 1923 and be- 
came a member of the Illinois State Den- 
tal Society in 1934. He was a member of 
Delta Sigma Delta Fraternity. 

Dr. Hadden is survived by his mother, 
one daughter and a brother. 


distinctive service and 
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PHILrp B. LESEMAN 
1871—1940 


Forty-five years of service to the dental 
profession was ended when Dr. Philip B. 
Leseman died at his home in Nashville, 
Illinois, on September 18th. He was 69 
years of age and was graduated from the 
Louisville College of Dentistry at the head 
of his class in 
1895. He im- 
mediately be- 
gan his prac- 
tice in Nash- 
ville, ceasing 
only when ill 
health forced 
his retirement 
late in June of 
this year. 

Dr. Leseman 
was born on a 
farm in Hoyle- 
ton Township, 
Washington 
County, Illi- 
nois, on August 
1, 1871. After a short residence in Denver, 
Colorado, his family moved to Nashville 
where he spent the greater part of his 
boyhood. He attended the public schools 
there and when his family moved to a 
farm in nearby North Prairie, he helped 
clear the land. It was through the in- 
spiration and encouragement of Dr. S. P. 
Schroeder that he was able to fit himself 
for the profession to which he later gave 
so much. He received instruction from 
Dr. Schroeder while working as a farm 
hand and sufficiently completed his educa- 
tion so that he was able to enter dental 
school. He earned his way through dental 
college by doing odd jobs and by working 
in dental offices during the summer vaca- 
tions. He was married to Miss Anna M. 
Fanzlau of Nashville in 1895. 

His interest and devotion to his profes- 
sion did not prevent him from serving his 
community in civic affairs. He was presi- 
dent of the Nashville Chamber of Com- 
merce for three years and president of the 
Rotary Club for one. He was very active 
in forming the Bridget Hughes Hospital 
Association, serving as secretary and treas- 
urer at the time that the hospital was 
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founded. Dr. Leseman was also a mem- 
ber and secretary, at one time, of the Nash- 
ville Board of Education. He was a mem- 
ber and treasurer of the Wesley Methodist 
church for 36 years. 

Dr. Leseman participated in the affairs 
of organized dentistry along with all of his 
other activities. He was a member of the 
St. Clair District Dental Society from 1906 
to 1914 and became a member of the IIli- 
nois State Dental Society in 1926. He was 
a past president of the St. Clair component 
society. 

He is survived by his widow, one daugh- 
ter, Ferrol, a son, Ralph, three brothers 
and one sister. 


GerorGE N. GILBERT 
1863—1940 


Death claimed another of the pioneer 
dentists of Illinois when George N. Gilbert 
died on August 17th at his home in Pana. 
He was graduated from the Chicago Col- 
lege of Dental Surgery in 1888 and had 
practiced in Pana for 52 years. He was al- 
ways active in community affairs and at 
the time of his death was vice-president of 
the Huber Memorial Hospital staff. 

Dr. Gilbert joined the Illinois State Den- 
tal Society in 1905 and became a life mem- 
ber in 1930. 

Surviving are his widow and two sons, 
Newport Gilbert of Hammond, Indiana, 
and Dr. Arthur A. Gilbert, a member of 
the Illinois State and Chicago Dental so- 
cieties and a lieutenant commander in the 
Navy Dental Corps, recently assigned to 
active duty at the Great Lakes Naval 
Training Station. 


FREDERICK H. Swartz 
1883—1940 


Dr. Frederick H. Swartz passed away 
suddenly on August 9th after a heart at- 
tack. He was born in Barrington on April 
30, 1883; graduated from the University 
of Illinois College of Dentistry with the 
class of 1903; practiced his profession in 
Chicago and joined the Illinois State Den- 
tal Society in 1939. He is survived by his 
widow. 
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ENTAL 
SOCIETY PRESIDENT | SECRETARY | HEALTH MEETINGS 
| | EDUCATION 
G. V. BLACK L. W. Neber........ \John Hatcher.... Ross Bradley. Second Thursday in each 
(Sangamon- Springfield ....... Springfield ....| Jacksonville.| month except July, August 
Menard-Logan) . and September. 
CHAMPAIGN- L. G. McMillan..... iG, W. Akerly. G. C. McCann|Third Thursday of March 
DAPIWELE os] DRRUENE 66 :ccccsen Milford ...05 Danville ...| and October. 
CHICAGO ...... William I. McNeil. . -|Leo W. Kremer..|/E. D. Coolidge|Third Tuesday of each month 
30 N. Mich. Ave.. 30 N. Mich. Ave.| 30 N. Mich-| except June, July, August 
SE SC onacewaes CD kceccs igan Ave...| and January. 
Chicago 
DECATUR ..... H. W. Watters...... T. J. Campbell...|P. B. Berryhill}Second Tuesday of each 
OO eee ee Decatur .. month except May, June, 
July and August. 
EASTERN er M. F. Lossman...|/G. L. Kennedy|April and September. 
ILLINOIS ... a Tuscola ....... Villa Grove. 
FOX RIVER a See J. M. Miems....: Lc C. Blackman|Third Wednesday in each 
VALLEY S08 PRD esisccwccs Marengo ...... Elgin ..... month. 
T. L. GILMERI|C. D. Eshelman..... Leroy M. Wolfe..|H. M. Tarpley|First Tuesday and Wednes- 
(Adams-Hancock]| Macomb ......... Os oe Quincy ....] day in November. 
& McDonough- 
Fulton) . Sacevereeaet 
KANKAKEE IR, E. Squires R. F. Schroeder..|M. L. Baker. .|Third Thursday in March and 
Piper City ar Kankakee .. September. 
KNOX .....-.-. J. Frank Flynn...... M. W. Olson..... M. W. Olson.|Third Tuesday in each month 
Galesburg ........ Galesburg Galesburg .. except June, July and 
August. 
LASALLE .....| Wright Hedenschoug |A. L. Roberts....]W. G. Metcalf April ond October. 
eee a Streator ... 
McLEAN .....-- John J. Holub....... L. G. Freeman...]T. A. Rost...|First Monday in each month, 
Bloomington ...... Bloomington ... Bloomington.| October to April inclusive. 
MADISON Sarehate Gordon Smith ...... A. W. Brandhorst|E. T. Gal- February and October. 
SEDs 0's'e oa Sines CO lagher ..... 
ee 
NORTHWEST ..|R. D. Strohacker....]M. E. Brookstra..]C. L. Snyder.|Second Monday of _ each 
NSE eae Freeport ...... Freeport — from September to 
ay 
PEORIA ......- UF: Tinthioll. «<5, W. M. Peters....|R. C. Willett.|First Monday of each month 
PS cuncaieaoxs PEER: occ ic ae eoria ..... except July, August and 
September. 
ROCK ISLAND.|J. S. Servine........ C. F. Ortman....|F. M. Helpen-|Third Tuesday in each month 
PS Siisccewasnce MGNGE k5ic<c eee from September to May, 
Rock Island} inclusive. 
ST. CLAIR .-|H._A. Brethauer..... R. A. Hundley...|J. W. Smith..|Third Thursday in January. 
Belleville ......... East St. Louis.| Belleville .. 
SOUTHERN ....1H. W. Willis. ...... = So ee E. Wagner|Semi- Annual — March and 
ILLINOIS ....| Murphysboro ..... ROD var svisese nce oo apiaiacahes ctober. 
WABASH R. A. McAllister....]C. K. Shannon...}E. N. Hender-|Annual—Second Wednesday 
EVE osceses MD whewetenee ee Mt. Carmel ... EP in October. 
Albion 
WARREN ...... ae oe E. B. Knights...|H. W. McMil-|Fourth Monday of each month 
Monmouth ........ Monmouth eee except June, July and 
| Roseville ...| August. 
WHITESIDE- _|Lee O. Behrens...... 'C. P. Danreiter..|Z. W. Moss.. Every two months—around 
| a ARMIN. 65.0005 | Sterling ......| ie 5.60% 15th. 
WILL. Axel C. Eckman.... Edw. A. Dainko..|A. C. Eckman|Second Thursday in 1. January, 
GRUNDY TE Ee SE ar pene cece March, May, September, 








November and December. 
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.|Martin L. Johnson... 
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lag B. Morris. (A. A. Hoffman Second Wednesday in each 


Rockford 


ford 


.| month except June, 


July, 
| August and September. 














CONTROLLED VARIATION 















Beauty in nature is achieved 
by repetition with variation— 
“controlled variation.’”” No two 
trees or mountain peaks are ex- 
actly alike; no two natural teeth 
are precisely the same. 


DR. MYBRSON’S: 


Moden-Blend 
ANTERIORS 


This principle is followed in creating 
Modern-Blend Anteriors. Enamel stains, erosions, cracks, incisal 
irregularities, etc., are used to simulate natural teeth, but those 
characteristics vary from tooth to tooth, from set to set in the same 
mould. 


As in True-Blend Anteriors, each tooth is a masterpiece of 
beauty and strength. In those cases where economy is a factor 
but quality must not be sacrificed, Modern-Blend Anteriors are 
indicated. 


Modern-Blend Anteriors may be used with acrylics, vulcanite 
or for immediate dentures. 


IDEAL TOOTH INCORPORATED 
CAMBRIDGE MASSACHUSETTS 


Say You Saw It in THE JOURNAL 
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WILSON’S 





(POW RQERES) 


Tbe Perfect Adhesive for “Dentures 


(Not advertised to the public) 


COREGA CHEMICAL COMPANY 
208 St. Clair Ave., N. W. 
Cleveland, Ohio 























Record-Breaking Performance 
“. Crescent WIG A-bUG 


Pat. May 21, 1940 


The Wonder Electric Mortar & Pestle A 


ONLY 7 to 10 SECONDS are required by this scientific 
instrument to triturate enough amalgam for an or- 
dinary filling! The WIG-L-BUG is a great time saver. 
Its mix is smooth, fine texture ...always the same. For 
better, faster, more successful fillings use the WIG-L- 
BUG with your preferred alloy. Place your amalgam 
work on a surer, safer, more scientific basis by elimi- 
nating much of the human 
ed element. It cuts costs, 
__ saves alloyand mercury, 
eliminates waste. Model 3B 
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., ~ Through your dealer or direct 





CRESCENT DENTAL MEG. CG. 


1839 S. CRAWFORD AVE. CHICAGO, ILL. 


For Trustworthy Ads Read These Pages 
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BOSWORTH PRACTICE MANAGEMENT 


Among the lecturers are Dr. John C. 
Warnock, Dr. George Wood Clapp, Dr. 
John C. Brauer and others carefully 
selected to conduct each phase of the 
classwork. 

The Bosworth Silver Anniversary 
Class can materially increase your ac- 
complishment, happiness and earnings. 
The use of one idea will more than pay 
for the small cost. For greater profes- 





This SPECIAL CLASS offers an out- sional and financial success plan now to 
standing program for you and your join the special class to be held in 
assistant . . . including many practical Chicago. Full details will be supplied 
and useful advantages which you can — by return mail. Simply fill out and 
immediately put into practice. mail coupon today. 


Former Bosworth Members are Invited to Write for Particulars 





Gentlemen: Kindly send me complete details 
« HARRY J. BOSWORTH CO. )) . 


of Bosworth’s Silver Anniversary Class on 
1315 SO. MICHIGAN AVE., CHICAGO Practice Management. 





PR... 
DEALER ; ADDRESS...... 
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ENTISTS 


Success in laboratory work often depends 
upon small details. That is why discriminat- 
ing dentists prefer to send their cases to us. 





SANS 

S ¢ 
SATISFIES oN 

Jd THE MOST DISCRIMINATING 


PHONE 


+4272 + 5° Floor Myers Bullding 
Post Office Box//8 SPRINGFIELD, ILLINOIS. 





JOURNAL Classified Ads Bring Results 





























Contrary to a Popular Saying 


Contrary to a popular phrase it is a well known fact that 
not all “gentlemen prefer blondes.” Some, of course, have a 
marked preference for other types of beauty. And so it is with 
automobiles and golf balls; shaving creams and razor blades; 
breakfast foods and beverages. Some of us naturally favor one 
brand and some of us another. This is particularly true of 
dental equipment—and with good reason. 


Our liking for a particular make of shaving cream or brand 
of “scotch” may be based on nothing more than mere whim, but 
in the selection of dental equipment there are real fundamental 
reasons why some dentists favor one kind or make above 
another. 


Some designs of equipment fit in better with certain operating 
positions and habits than others. It is not our function to 
decide which is best fitted for your particular requirements 
but to present information that will help you in your selection. 
In our Equipment Display Rooms you will find all the well 
known makes of equipment side by side for your inspection. 
There you may see, observe and compare them then judge for 
yourself which best meets your needs. The merits of each will 
be impartially explained to the best of our ability. 

It is our privilege to display and distribute the following 
well known lines of equipment: 
Ritter 
American Cabinet 
S. S. White 
General Electric 
Pelton & Crane 
Castle 
Weber 


This constitutes one of the most complete equipment dis- 
plays to be found anywhere. Your inspection of our new and 
colorful model offices is cordially invited. 


THE L. D. CAULK COMPANY 


Successor to 


C. L. FRAME DENTAL SUPPLY CO. 
10th Fl. Marshall Field Annex Bldg. = 25 E. Washington Street 
Chicago, Illinois 

















Use These Pages As a Buyer’s Guide 
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TEE Matrix Bands 


(Suggested by Forsyth Dental Infirmary) 


Quickly and easily adjusted No matrix-retainer required 








The ideal and practical matrix for deciduous teeth 





150 Bands — $2.50 


P.N. CONDIT 


Box 204, Back Bay, Boston 

















We now have Steele Tooth Products and 
Ritter equipment in addition to our other 


excellent dental supplies. 


FRINK DENTAL SUPPLY CO. 


4735 BROADWAY LON. 3350 CHICAGO | 














o Viractium 


Through our laboratory, you 
may procure Vitallium all 
metal cases and Vitallium 
skeleton cases with teeth at- 


tached in vulcanite or in any 





of the popular pink mate- 


rials. No case is too complicated for construction in Vitallium. 


We recommend Vitallium as better restorative dentistry. 


The Berry-Kofron Dental Laboratory Co. 
409 N. Eleventh St. St. Louis, Mo. 


*Trademark Reg. U. S. Pat. Off. 











You May. Depend on JOURNAL Advertising 
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CAL* FULL DENTURE 


Service... 


OW better constructed full dentures are made available 
through the research sponsored by Certified Akers Labora- 
tories, and the special training of their technicians. 

This training covers instruction in the mechanics of denture 
construction, study of impressions, interpretation of anatomical 
landmarks of the mouth, and the correlation of such facts in 
procedures providing for esthetics, comfort and efficient function 
to a higher degree than ordinarily obtainable. 

Under the personal direction of America’s foremost authority 
on full denture prosthesis—-Dr. Ewell Neil, of Nashville, Ten- 
nessee—the technicians of this laboratory have competently com- 
pleted this course of training. You are, therefore, invited to avail 
yourself of the scientific and other advantages offered in this 
outstanding contribution to dentistry. 

In this connection we wish to state that we use no substitute 
acrylics in the completion of cases and that all materials and 
workmanship are dependable and of the highest grade throughout. 





640 JEFFERSON BUILDING, PEORIA, ILLINOIS 


*Trade Mark Reg. U. S. Pat. Off. 
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Goldsmith’s Tooth Department 
Specializes in Difficult Cases 


Our experienced tooth clerks are accurate and painstaking 
in selecting just the proper shade and mould for your most 
exacting case. 

@Tooth Department: A complete line of Trubyte Tecth, 

Steele’s Facings and Leading Denture Materials. 

@Gold Department: A scientifically tested dental gold for 

every Prosthetic Requirement. 

@ Refining Department: Highest market prices for dental 

scrap of every description. 
We pride ourselves on our prompt service and special atten- 
tion to every order. 


GOLDSMITH BROS. SMELTING & REFINING CO. 


Established 1867 
58 EAST WASHINGTON STREET, CHICAGO 
PLANTS: NEW YORK — CHICAGO — TORONTO 











TEETH, HEALTH and APPEARANCE | 


This beautiful book an- 
swers most of the more 
important dental ques- 
tions. It is indispensable 
for office, school and 
library. It contains forty- 
eight 1014x14 inch pages 
illustrated with one hun- 
dred and one pictures, 
fifty of which are in four 
colors. Case bound cloth 
cover, $1.50 postpaid. In 
lots of 25 or more $1.00 
each f.o.b. Chicago, Ill. Order direct from the American 
Dental Association, 212 E. Superior Street, Chicago, Ill. 
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LOCATE IN ONE OF OUR 


NEIGHBORHOOD 
PROFESSIONAL 
BUILDINGS 


IN CHICAGO & SUBURBS 


WEST SIDE 


WEST TOWN BUILDING 
2400 W. Madison Street at Western 


GARFIELD BUILDING 
4010 W. Madison Street at Crawford 
5958 W. Roosevelt at Austin 
5944 W. Cermak Road at Austin 


OAK PARK 


LAKE-MARION BUILDING 
137 No. Marion Street at Lake Street 


OAK LEAVES BUILDING 
1140 W. Lake Street 
Adjoining Marshall Field & Company 


SOUTH SIDE 


SEVENTY FIRST AND SOUTH 
SHORE BLDG. 
2376 E. Tist Street at South Shore Drive 


7454 S. Cottage Grove Avenue & 
75th Street 


800 W. 78th at Halsted 


NORTH SIDE & N. W. SIDE 


2349 W. Devon at Western 
3254 Lawrence Avenue at Spaulding 
3400 W. Lawrence Avenue at Kimball 
3507 W. Lawrence Avenue at St. Louis 
3637 W. Irving Park Blvd. at Elston 
2801 Milwaukee Avenue at Kimball 
4005 W. North Avenue at Crawford 
7190 W. Grand Avenue at Harlem 


HIGHLAND PARK BLDG. 


2 N. Sheridan Road at Central Avenue 


Estate of Marshall Field 


For further 7 see Henry F. Darre, 
a 

















135 South La Salle Street, 
Chicago . . Phone State 0675 
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The highest test average 
of permanently strong, non- 
leaking amalgam _ fillings 
under all the variables of 
different amalgams or amal- 
gam procedures has been 
made by HARPER'S 
AMALGAM AND MOD- 
ERNIZED AMALGAM 
TECHNIC. 1 oz., $1.60; 
5 oz., $7.00. 

HARPER'S TRIMMER 
BLADE at $1.50 and HAR- 
PER'S MATRIX TRIMMER 
at $3.60 are welcome addi- 
tions to the instrument 
drawers of the modern 
dentist. 


n-mmuP> rs 
O-PNVAD I, 


Order from your dealer or 
irect from 


DR. WM. E. HARPER 


Ref 6541 Yale Ave. Chicago ky 





PROFESSIONAL PROTECTION 


Az 
Sieeites | 
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eS 
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we 


A DOCTOR SAYS: 


“No one who has not been 
through such an experience 
can realize the immense com- 
fort and relief of knowing 
that the whole matter can be 
turned over to those who 
are experts in defense of 
such actions.” 




















JOURNAL Advertisers Are Dependable 
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When you pay too much you lose a little money— 
and that is all. But when you pay too little, you 
stand a chance to lose every thing, because the 
article you are buying may prove incapable of 


doing the very thing that it was bought to do. 


The Common Law of Business Makes It 
Impossible to Pay a Little and Get a Lot 


Our price scale is probably not the cheapest, but 
we believe it is the lowest compatible with patient- 
pleasing, practice-building restorations. In the long 
run youll come out ahead when you think 
QUALITY, talkk QUALITY, and insist on 
QUALITY. 


Send your next Fournet-Tuller case to — 


RELIANCE DENTAL LABORATORY 


A progressive laboratory 
G. C. REMME A. L. LABEE 


3637 SOUTH GRAND ST. LOUIS, MISSOURI 


BOX 503, MAIN P. O. 











Use THE JOURNAL’S Classified Section 
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LARGO Temporary Stopping 
FIR ) IN QUALITY 


& VALUE 


1 oz. Box $0.30 
4 oz. Jar 1.00 
Order thru your Dealer or Direct from 


M. LARSON CO., Inc. 
4010 W. Madison Street 


CHICAGO, ILL. 
Phones: Van Buren 8070 and 8071 











Gold Grinding Catcher 


AVOID WASTE 
—All Gold can be 
recovered! 

HOLG GOLD 
GRINDING 
CATCHER 

| For Use At the 
Chair 











. A practical device with a 
clear guard shield in 
which you do all of your 

srinding and finishing of gold restorations. Clamps on the 
bracket tray, headrest. Stays where placed. Prevents work 
from dropping on the floor and searching for inlays. 
used when trimming impressions and plates. 
dust on the patient’s and operator’s clothes. 
economy in good times and BAD. 
saved pay for it in a short time. 

If your dealer cannot pon ag ey Fy direct. Send for it now. 

ts 


Order from CHARLES HOLG, 29 c. Madison St., Chicago 


——-WULFF—; 


Handpiece Repairing 


Out of town dentists send us 
your work. Prompt and efficient 
service by authorized Midwest 
sales and service. 


Angles Rebuilt up to..... $3.50 


i 
Patent Pending 


Also 
No dirt or 
Worth while 
The gold grindings 





Doriots Rebuilt up to..... 8.50 
DENTAL EXPERT 
BUR RECUTTING 
INSTRUMENTS ese DOE. 


Mail orders C. O. D. 


WALTER WULFF 


55 E. Washington St., Chicago, Ill. 
PHONE STATE 3398 
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You can have 
BETTER dentures 
made with your 
favorite* acrylic 


7 
. 


“LUCITONE ‘“DENSENE ‘“ACRALINE 
"“VERNONITE “CRYSTOLEX 


Wlastorsa 
NEW DRY HEAT PROCESS provides 3 


definite improvement in curing acrylic restorations—an improvement that 
assures greater aesthetics and increased wearing qualities. Cases cured by 
this carefully controlled method have a more beautiful and delicate color. 
Palates, if desired, can be made "as clear as crystal," and completely trans- 
parent. All dentures, whatever material is used, possess greater accuracy, 
better fit, MORE LIFE. You can have these advantages in restorations made 
with your favorite acrylic: Lucitone, Crystolex, Vernonite, Acraline Densene— 
whatever material you prefer. Have Master construct your next case, and 


compare the results with what you have been getting. Call today. 


The MASTER Dental Company 


Dental Laboratories 


162 North State St., Chicago Phone STAte 2706 














a 


Use These Pages As a Buyer’s Guide 
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As one of the largest 
and oldest CERAMIC 
LABORATORIES in this 
country, we ask you to 
send your impressions 
to us for beautiful por- 
celain restorations. 


PORCELAIN. 
REINFORCED BRIDGE 





Reinforced with iridium plati- 
num, this is most natural- 
looking and strongest porce- 
lain bridge you can give your 
patients. 


AIR MAIL and first-class post- 
age brings us within 12 hours 
of any dentist in the U. S. 


ural Pain 


THIMBLE - BRIDGE 











Each unit of this bridge being 
individual makes replace- 
ments easy. It has the strength 
of gold and appearance of 
porcelain. 


PORCELAIN JACKETS 


Transparent Areas 
True Tooth Lustre 
Labial Erosions 


Inlayed Enamel 


Cracks 


Irregular Incisals 





Send for FREE literature PORCELAIN BRIDGES, TRANSPARENT JACKETS 
and BOOKLET “Easy Method of Preparation for Porcelain Jacket.” 


M.W. SCHNEIDER 


CERAMIC DENTAL LABORATORY 
30 N. MICHIGAN AVENUE ** CHICAGO, ILL. 





You May Depend on JOU 


RNAL Advertising 





DEE GOLD 
SERVES BEST 


IN EVERY TEST 





@ When you have a par- 
ticular patient and you 
want the best, there is 
only one answer . . . 


DEEFOUR GOLD 


_. .. for cast partials. 


It provides every edden- 
ast of DEEFOUR 
GENERAL OFFICES 


PLANT €& REFINERY 
i900 W. "41, VALS 
ie! * * 


DOWNTOWN elas aa 
Precious Mes FIFTY FIVE EAST 


A WASHINGTON ST. 














